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The National Council for Hom aker Home Health Alde Servnces is pleased
to publish this guide to the teachmg role in homemaker,servnce ‘The teaching
aspect of the service has been found to be an effective 'way ‘to help families
and individuals achieve a more satlsfymg quallty of life. ' .
Homemaker-home health aide service, in all its aspects, helps all kinds of
famllles, mcludmg the single adult living alone. Its-goal is to help mdmduals
and families remain in theis own homes, when that is the best plan, and to
help them toward as much independent functlomng as’ their capacltle5°
- permit. Emerggncy ot short-term-help, sometimes involving 24- hour service,
may be neeaed because of the illness. or disability of a mother or elderly
. person. Long-term supportive servicés may continue on a less intensive basis
for months—in rare inStances even for ‘years—when disability, terminal
iliness or other burdens require siich extended help.. )
. The teaching aspect of homemaker setvicesis used to improve the quality of
llfe for young families and for older spersons. The tgaehhf homemaker
seryice .team works with them, demonstratmg and teachmg them how to
imptove their ‘homes, health and hygiene practices, cooking and nutrition,
how tosew and care for clothing, how to take advantage of bargains to
stretch the family income, and how tq make use of many types of community
* resources. They teach patents how to' care for and'train children and they
. show the fraxl aged, the ill and disabled how to live ‘as mdependently as
possible.. 7
The p(? ntial of the teaching aspect of the service, to prevent breakdown
-and to rengthen individual and family life, presents a challenge to the
initiative, creatmty and commitment of homemaker-homé heah;h alde and
alliedservices in every community in the nation, -
reparation and publication of this guide has been made posslble through,
/he generosity of the Lois and Samuel Silberman Fund and «matching

o

assistance received under the Older Americans Act of 1965 (Grant numbey
93-P-75199/2.01). The findings and conclusions do not necessarily reflect the

" views of the' Administration on Aging nor of the administrators of the Lois
and Samuel Silberman Fund.
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\ Acknowledgement is alsofdue to the National Council's Committee on 8

Ransmg the Level of Living, its chairmin, Mary W. Milam, National Council

+board member, and the subcommittee charged with developing content for.
he manual, under the chairmanship of Patricia A, Gilroy, executive director-

e Hlomemaker Health Aide Service of the National Capital Area.. |
M agencies thrbughout the country have contributed illustrative ma-

terials ah information used in this publication. We are deeply grateful to all,
_who have had a part in the developmpnt of this guide. It is our sincere hope
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that it will be seful to those agencies emphasizing the teaching aspect of
homemaker service or planning to add this important dimension to their

" programs. We h0pe.\tog;‘that many more homemaker sefvice programs will
", be encouraged to serve t
- individualized instructio

’?se families and individuals who can benefit from

pendént functioning,
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Perhaps no aspect of homemaker service has developed as rapidly as has the
teaching role. This.growth has led to increasing recognition of its enormous

_ potentlar for Strengthening individugl and family life—a recognition which

has ibeep accompanied by many expressions of.need for a comprehensive

-The:National Council’s Comittee on Ralsmg the Level of Living has been

'gmd‘e to the essential elements of this aspect of tlﬂs;mce

 conceined, since.its. mceptlon in 1969, with providing practical materials on

this sibject for use by the field. In 1970, the Council develop}ed and pubhshed
a small booklet, Homemaker Service to Strengthen Individug | and Famdy
Life—A Focus on the Feaching Role of the Homemaker,. whlch identified
many of the tasks a home}paker mlght perform in that role: The-enthusiastic
response to that effort underscored.the ne¢d for a more fullydgveloped guide.
In 1971, a subfommittee of the Committee on Raising th "Level of Living
was appointed to determine the content of a document ‘? would set forth

-the philosophy of the teaching aspect of homemaker service and which would

provide guidelines for its delivery. The subcommittee, composed of repre-_
sentatives of tax-supported and voluntary agencies providing this aspect of

_the service and experts. in child - development, protective services, home

economics, héalth and social services, met during 1971 and early 1972, They

: "brought to the project the wealth of their professional knowledge and
_experience,‘Many also consulted their colieagues and experts in allied ﬁelds

to bring additional insights. to the committee’s work. In addition, at one

' meeting, homemakers who carried teaching assignments talked about what

they-did. In-another session, several persons who had recewed teachmg help
told ‘what it had ‘meant to them.

By spring of 1972, the subcotiimittee had defined.content areas for the
proposed gdide. Individually and in groups, membeks of the subcommittee
drafted materlals -based on committee -liscussion. Severa\\ of these: draﬁ\

' chapters were in progress when two mstching grants—from the Lois and
' Samuel Silberman Fynd and the Administration on Aging— made it possible

to undettaké publication and to engage a professional writer to\develop the

 ideas drafted

s

—
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_ The commlttee’s workmg materlals were reviewed and dlscussed Varymg .
RN points of view wére resolved and emphases sharpened for the gridance of the -
writer. In addition, the wrlte‘r searched. the literature for examples. of service
e delivety, phllosophy and case materlal to illustrate the narrative.and sought .°
o _addltlonal mformatlon on speclﬁc areas of pragtice and hilosophy frorh .a
... number+of program sources. A specialist in social research prepared the
' chapter on program planmng and evaluation.
.As the chapters took shape. the subcommittee met to review them. Home- ,
" maker-honre. health aide program personnel in‘various -parts. of the country .° S
e revnewed pottipns of "the. manuscript, and recorded their suggestrons. R
The result, we belibve,.is the only docutneht: of its kind in the field—a dis-
tlllatton of. the~pracuce expérience of many of those who.are 1nvolved in
guldmg the day to day dehvery of the feachmg aspect of homemaker service.

o o _ \/laryW Mllam Chatrman _
BRI Rarsmg the Level of meg Commlttee
Patmcla A.,,Grlroy o : L
Subcommzttee Cbatrman o

:" . .

Editor's note: . o ' S ,

To simplify reading, the term “homemaker seivice” is used in this docummt to stand fot the
generic term “hometnaket-hotme health aide service” which indicates the equal usefultiess of this 3
setvice in situations where there ate social problems and in those where ptoblems are chleﬂy
health-related. ‘ .

)
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o /" “The goal of the Natinial Council far Homemaker-Home
/" Health Aide Servicesisavailability of quality homemaker- .- _
AR / - home health aide sérvices in all sections of the nation .. " -
' ‘ - . tosupport individuals.and families in their own homés :
" @ wheir there are disription’s caused by illness, disahility,
. social disadvantage or.Gther problems, or
o - .7t wherethereis need of help - _
o : to enhance the quality of daily life.! . :

: The teaching aspect of homemaker setvice uses team - skills to enable
- “individuals and families to cope more adequatély with their life. situations.’
This aspect of homemaket service differs—in its pkimary. goal—from home-
_ maker service where cate is provided to children in the absence or incapacity- -
S ».of the mother ot to ill or disabled persons unable to meet many of their own
‘ " needs. The teaching aspect of homemaker service often requires that the
. .- homemaker also care for the irdividual's or family’s daily needs while 2.~ ~.
P . *leatning or re-learning process takes place’.°Wh_ile this sustaining kind of-- <
support may-be required in some situations for a‘long time, the emphasis *
remains on encouraging and motivating the! individual or family foward'
-+ increased independence and personal tesponsibility,. .

There are many situations in-which the teaching skills of a homemaker, -

supported and guided by the skills of a professional ‘person, can prevent

[
~ . . ~ N ~ .
. . . T s

S,
!

memaker-Home H?alth

YwWhereas . . . National Social Policy Statement, National Counci
/Aide' Services, Inc. 1971, R
’ ’ f ) "..

o /,;1 _“4
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breakdown and strengthen mdwrdual and famlly llfe This can often be ac- .
complished by working with persons in their own homes who are unable or -

not motivated 'to learn in other settmgs Many skills of daily life may be
taught by the homemaker—godd hygiene and -nutrition practices, cooking,
sewing, marketing, budgeting, household care, child care and self care.

’ These are the burldmg blocks with which the homemaKer service tea ‘vorks

to create with the| individual or family a new climaté of hope and self-

" confidence. For an%' of a number of reasons. many individuals and families
to meet of be overwhelmed ‘by the demands of daily life. -

may be inadequate,
When they are enabled to lea rn, through the mastcry of needed skills, how to
meet some of their daily and lifetime needs and responsibilities,” they are
helped to bring more meaning, self-direction and satisfaction into theis lives.

Among those who mrght benefit from the teachlng, aspect of homemaker
service are: -

s

!

® 'families in whiich disorganized\or destructlve living patterns threaten the

healthy development of childre

handlcap, o

#, the mother who has never experleneed a positive pavent- -Child relationship
to pass‘on to her own children, ot the very .young mother who has no one
to show her how to caré for her new baby; e -

» the aged individual or couple who must adapt their lwes to the llmltatlons "

_that age or lllness have nnposed upon them;

F

. » the mother who may need halp ir. learmng to cope with streqses that lead to

~ . periodic mental of emotlonal breakdown, ' - -

LT

'w the overwhelmed parents who need gurdance in famlly planmng and re-
sponsible parenthood to provrde for the’ physrcal and emotional needs of °
their children; = - . : A

o the elderly person living alone who needs to be drawn out of lonelmess and
isolation and lnto the mamstream of commumty life.

1]

No single community service can be considered -a panacea for all social ills,

The teaching aspect of homemaker setvice needs the, support of other com- .
" munity tesources ahd services, It cannot take the place of basic necessities,

such as adequate income, health services and decent housing, The story of

the K's illystrates the need for an adequate enviroment before effdctive

teachmg can take place:

Mr and Mrs. K were about to be charged in court with serious neglect

e
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of their five children, ages 8, 7.6, 5 and one year old. The children were '
poorly clothed and undernourished. The dlder ones were Jrequently sent

g ~ -homie from school because of foul odors. However, the K's were a close-
knit, affectionate family and the parents were heartsick at the thought
cthat. their family might .be broken up. The social service depart-

ment worlcer found that the family's four-room house, with an qutside -
pump their only source of water, was in such poor condition that the
 family's: living conditions could not be improved without a change. .
‘Fortunately, a more thodern house was found. Mr. K offered to help the
" owner fix it up. A homemaker helped Mrs. K sort and dispose of stacks
of mostlyl'_iriappropria{e donated clothing which cluttered every corner
of the old house. Théy saved what they could later alter for the children.
Household equipment was inventoried and a list of minimum require-

~ ments was made, for which special allowances were obtained. . >

b -

When the new house was.ready, the homemaker helped the family get’
_ settled. Then, when there was an adequate environment in which to live,
the homemaker began to help Mrs. K learn basic household-routines. ,
. Both parents coo"peratefin the changed pattern of living, including im-
proved hygiene and nutrition. *'I qlwéj')s wi&hed we could live like other’
people.” said Mrs.-K. o f :
““Mr. and Mrs. K were referred to a family planning service after Mr. K
told the social worker *'Now-that we have life going better for this family,

we want to be able to do the best wecan for the kids we hdve.” The seit= ..

" ous neglect charges were dropped aixd_the family is well on its way-to
normal functioning. ' '

“~~_—-1HE TEACHING ASPECT IN WORK WITH...,

/17 Families . . _ R

The teaching aspect of homemaker service with families whete there is need
to learn adequate care of children and improved household management can
© provide the stimulus which will help them want to,bring about change in
theihselves and theit envitonment. The teaching homemaket service team
. wotKs toward this objective throngh demonstration and practical sugges-
' tiens; emotional support, understanding and encouragement.

for very poor families. A cc‘mnty‘ public welfare ditector has obsetved:

e.oo v+ Inordet to develop normally, children need to.be exposed to conditions

' and opportunities which, if they are economically handicapped, are not
available within their own homes ot even in the neighborhood in which
they live. The presence of the homemaker ...~ is one way to give both the

hi .
3 ‘
i\.' -~
. Y . : . ~ . S
éz »
+ . _“0‘" \
. .

Today there is more awateness than ever before of the lack of opportunities




children and the parents new exposures ... . the families come to be v
aware that there are ways of improving their living conditions and
widening their horizons. The homemaker, in coopetation with the
caseworker, can help. both children and parents to take beginning

. steps to avail themselves of resources in the community which can lead é

to a better life.! T g

A homemaker service program for i inner- clty famllles with severe problems . »

in household management and . child vearing is described in-a summary
report which gives a penetrating: picture of the teaching aspect of homemaker
serv/rcgramp disadvantaged families. It provides a realistic appraisal of the
lifnited progress which may sometimes be expected when families have been _

. severely damagedxby years of deprlvatlon and iselation, but it emphasizesa =~

~ commitment to help break the cycle before it is carried into future genera-

tions. The following excerpts are highlights from the report:

- Homemakers are used as the primary agents of change with casework
and other servrces supportmg thelr efforts.

I‘he homemakerr functnoe in nany ways: as housekeepers. mothers,
teachers, friends. They have worked nights and weekends, respdnded to
emergencies, helped families move, paint and repair apartments, They

- take great pride in what they are rdoing™and are commrtted to the
: objectlves of the program.

" We have found the majority of famrlles amenable to help Th\s is not e
to say that progress is quick arid easy. On the contrary, basic change is - f
slow and expectations must be geared to the fact that problems are of - _ ?
long standing and deeply mgramed However, improvements in house- —

- keepirig standards and ‘child management do occur relatively quickly. J

For sotne parents and children this is the first opportunity to see whata
home Gan bécome. More/difficult to discern are basic changes in atti-
tude.',. in some this bagic change may never ha pen. Some will always .
Jbe limited in their capacity to cope. However . .. the children have a po-

tenitial for change and many do in spite of the parents seeming inability
to*do s0.2 -

v

2 Eldetly persons ‘ @

In situations where individuals are disabled or handicdpped by the frailties of
old age, the goal is to help them cope with their environment and bec;ome or

Twaiter Kuralt, Paper presented at National Confetence on Social Welfare, 1966, National
Council for Homemaker-Home Health Aide Sepvices, Inc. Reprmted 1973, '

7Speua1 Profect w:tlx Multi- Problem Familtes, Cht- lll Homemnker Servnce. Essex County. NJ.
|969
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i remain as independgnt as possible.\Older_perspns sometimes negd help to
. adjust to the loss/of 'a husband or wife or to manage with diminished
) ., resources and deglining faculties. The story of Mt. T shows how the interest,
&',,'/J g,atience;and,t'eaching skills of a homemaker reversed the downward trend
. for an old man who had seemed to be incapable of caring for his own needs
propetly. - . - - ‘ E -

»

Mr. T whose wife had died six months earlier was living on alone in their |
tiny apartment. His landlord had called the homemaker agency because
he was concerned that Mr. T mighit not be able to manage alone any
more. He mentioned in particular the fire hazard of newspapers. and

~ rhagazines all over the apartment and “‘a very bad smell."’ Mr. T, a mild
and gentle man, was “‘real pleased' with the idea of having someone

_' N  come to visit a few h'ozf,t;s\a week and help him with his apartment and
, \ meals. L ; : o . ‘
, . Qn her first visit, the nomemaker found Mr. T dozing in his chair.

: _ The stove.was on and the apartiment was suffocatingly hot. Mr. Tsaid he
L - hadn't heard her knock because he is hard of hearing. In addition to
A . mountaiqs7 of newspapers, the homemaker found stacks of unopened
; surplus food packages—most of them spoiled or spoiling. Apparently
\ "~ M. T took home all the surplus foods he could get and rarely used any
VLot - a 4 . . .
Mr. T agreed with good humor to the hgmemaker's suggestions for .
“un “Operationt Cleanup' and, together they sorted the newspapers and
: S ,{Zzagazinqs ad made an invéittory of the surplus foods. Mr. T himself
> called for aftruck to pick up the papers and the surplus commodity .
agent to pitk up the foods. He later learned that this amounted to more
than 100/pounds of food, ntost of which had to be thrown away.

During per nex&}fisits, thd homemaker taught Mr. T how to make hot
cereal from surplus comprodity rolled oats and dried milk. She told her
superpisor that he ate ‘s though he'had never eatén before” when she
prepared it for him the/ first time. Gradually he learned how to make it
himself and watched/x(:ery‘careﬁdly each time the haemaker showed
him a new way fo prepare food. She helped him prepare his surplus food
order so he could get the right amount and: kind for his needs each
month. She also he/lpec( him make out shopping lists to use when he went __
to the supermarket. She taught him how to use a torch lighter instead of
matches to light his stove, important because he had palsy §n his hands.

Little by little, it became apparent that Mr. T was able to manage his-
own apurtment, keeping it clean and, orderly, and to prepare nourishing

¢
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meaIs for himself. Interestmgly. his hearmg aIso Seemed to tmprove so
that he always heard the first knock at the door. . '
According.to a recent statement by several of the nation’s chief state health

officers, ", . . it is the preventive and supportwe services that promote health

and motivate the individual to keep on a régime which minimizes the need

foricrisis care by the ‘physician and costly institutionalization.”?
A recent study -of .home health cate patients identified the following -
“realizable goals\for plsabled elderly persons: functional improvements in ~

activities of dail ving; maintenance at the least handicapping level; preven-

. tion of compllcatl g factors; and relief from unnecessary suffering.”

The study report emphasizes‘‘the social necessity of keeping the sick and
infirm in the mainstream‘of American life, and of interrupting the pattern of

- unchecked impairment of facultxes——eyeswht heating, teeth~+-and poor nu-

trition which trigger much unnecessary institutional placement.” Cansetving
the strength*and the faculties of the aging was seen as ‘absolutely necessary to
prolong independence in daily living, ”2;

Iiustrations from the ﬁles of both volyntary and public agencnes under-
score the potential of the feaching aspect: of homemaker service for main-
taining elderly persons iri the mainstream of community life by helping them

to achleve independence in daily living, Too often, however, severely isolated

eldetly persons do not come to the attention of the commumty untll an emer-
gency occurs, as happened with the G's. '

Mr. and Mrs. G, an aged couple w:{h no children, .struggled ﬁ)r years to
manage on their tiny income from Soczal Security benefits. The com-
bination. of mﬁrmltzes brought'on by advancing years and their inade-
quate income resulted in a seriously deteriorated level of living. Undei~
clothes and bed lirjens were rarely changed, eating ‘habits were poot,
health peeds were f:ttér[y neglected and commupnication with neighbors '
and- others in ”7 community were all but cut off.

. Homemaker service was requested, /rom Q voluntary agency by a hospital
ocial service department after Mrs. G had broken a shoulder. The im-
_ hediate needs J:ea‘ted 'by this\ctisis were met. Then the sotial worker
*.dnd homemaker turned their attention to the serious under(ynig prob-
Jems. The homemaker demonstrated how to plan, shop for and prepare /

nutritious meals on the couple's limited incomé, She helped hein &

establish routines that emphasized cleanliness whfle conserving their
7nmted energies. Good health habits were re-established and medical ap-
i)omtments were made and kept.

-3
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As the couple appeared les ill- kempt and ' strange t6 their neigh-
 bors, friendly.visiting agong-them began and one netgizbor began tak-
ing Mr. and Mrs. G on weekly shoppmg trzps to the,supermarket fn her

1
cars P

An lmportant factor in enabhng this couple to re- achleve the quality of life
they had’enjoyed in their more vigorous years was the hotriemaker’s ability to
teach them ways to become more independent, as well as doing helpful things
. for them. The social worker; meanwhile, helped the couple apply for a

. monthly public assnstance grant to supplement their meager Social Securlty
benefits, - ¢

Aged persons need to be able not only to manage then' own dally lives with
as much mdependence as possible, but they also need opportunities.to be
contributing members of the commumty, thus enhancing their.own sense of
- dignity and worth : ~ " '

Mrs.J, age 73, was ready to be dtscharged from the hospztal in a wheel-

chair, after a hip fracture. Her husband, age 86, was anxious to have her

at home, but could not manage without help, as he was crippled with

arthritis and needed crutches to get about. Nursing home care was being

considered for Mrs. J, but in addition to-the fact that she desperately

wanted to be in her own home, the cost of such care would huve re-
" quired the couple to apply for publtc assistance.

their own home and to presetve their Jfinancial independence. The
couple were largely homebound because of their handicaps and were iso-
lated from community contacts, except for the homemaket. The hom
maker and field supervisor Ieamed that Mr. J had been a cabinet maker
and that Mrs. J kad formerly énjoyed sewing and crocheting. When they
were told ubout the homemaker service program for making and giving ,

. Christmas toys to children, they becume interested in cqntnbuttng. Mr.

. J made a number of ingeniously crafted doll cribs and beds for whtch'
Mrs.J erocheted spreads und dressed dolls. Their enthusiasm and enjoy-
ment at being able to use thetr skills creatively for others was riatched
only by the pleasure of the cfnldren who received these unusually attrac-

tive gtﬁs L e

‘Homemaker service was vrowded to enable the coupge to be together in

" /3/ stabled petsons

Persons of all ages with disabling handicaps can beneﬁt from the teaching
skills and motwating influence of a homemaker who can demonstrate how to
' manage the necessary tasks of daily life with greater ease and séiety She can
encourage and, help with prescrnbed exercns-s, the use of prosthetlc eqmp '
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. ment, braces, walkers and the like and, above all, she can help the handi-
capped personmadult or child-’-—realize the full potential of his abilities.

A small crippled boy. wearing bzlateral braces. was referred by a social
-worker to homemaker service to take him to the clinic for therapy and
to follow through with: physzcal therapy at home. The homemaker took

" an interest in thé boy's problems and worked intensively with him in his
home, followmg the orthopedist's ‘instructions closely. Equally im-
portant, she stimulated the child's m{agmauon with books and neigh- >
borhood trips and worked with him on pronunciation and enunciation.
She encouraged him to be more mdependem. praising him when ke did

- things for himself instead of having others wait on him. He is now at-
tendmg publfc school and mak;ng tremendous progress. -
The oﬂhopedzsi‘aMerapzst béth credit the homemaker with bemg re-'
sponsible for the, great strides the child has made and for the greatly in-
creased hopes for his future I{fe as an mdependent ﬁmctzomnn member

' of soczety : / : _ N

/

o . . i
/ / 8. . .
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In summary - -/

The teaching aspect of hémemaker service has demonstrated its unique contri- -.
butiof to enhancing the quality of daily life for those who have need of this
help—for children an thelr parents, fordlsabled persons of all ages and for the -
elderly,. =~ = :
The support, enc;ouragement and hope for the future brought to mdmduals
and families throygh the skillsof theteaching homemaker service téam can help
. to reverse depeddency trends and encourage individual responstbllltyeand
independent fi{nctioning. ' > i
The next c}mpter describes criteria whlch may be used by agencies to help
* determine \?htch individuals and families may need and can be helped to make
~ effective u of the teaching aspect of homemaker setvice.
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o Criteria for use
(CHAPTERIL of the teaching -

- |aspectof

Vo homemaker ser‘z lce

i ‘ : '
: |

An agency’s commitment to the values of the teaching comphnen't of home®
‘maker setvice is based.on understanding of what the teaching role in home-
maker setvice is, what the goals are and what is requlréﬂ to achievd them
Such understandmg is important to the questions discussed in this chapter
~ Who is to be served by the program? How are they selected? "

As these questlons are conﬁ'c'lzred “the agency. w111 want to- keep in mind -

that:’
'

® There is an element of t achmg in every homemaker assignment, but the
basic goal of this special application of homemaker service is to help the
individual or family effect changes in their living patterns which will.
-enable them to manage their own -affairs more competently, and with
greater satisfaction. = : L.

* The teaching aspect of homémaker service is a means cf strengthening
" individuals and family members so that they can live in ways which are
satisfying to themselves, but-which they have not been able to achieve for

" lack of skills, understanding or experience,

» If is not the aim of the service to impose pre-conceived life styles ot
standards on a family or individual. /

. Though this aspect of ho.nemaker setvice-is remedial in approach-—teach-
ing skills and stimulating awateness of the posgibilities for change——major
goals are to prevent individual or faniily breakdown and to develop maxi-
mum independent functioning.

. ‘_‘,:.1.1, -
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s Many famllles and indwidua]s will require a mixture of personal support
and teach’ng over a long period of ime, especially when there are multiple
* .problems and.a long history of - social and financial deprivation, often
" spanning several ggnerat_lons .

{

e

NV Who receives this service? L

If the homemaker servxce is not a selt-contamed program, the goals of the
Sponsorlng agency wnzl determine those who will come to the.attention of the
: profess:onal staff. For instance, social workers in'a famlly counseling agency
* may find that poor budgetlng, inefficient household management and lack of
Knowledge ahout the developmental fieeds‘of children are important factors
in some seriously disturbed or failing family* relatlonshlps Such families
might be réferred to the homemakgr uhit of the agency for in-home ‘instruc-
tion while.dounseling, support is continued’ hnd coordinated with the Skl]ls of -
the homemaker. s
Similarly, -agencies concerned with protective ‘services for negltﬁed or

* abused children, or with the probiems of the elderly, the blind, the disabled,
menta]ly retarded or chronically ill, will gear- their homemaker-teachmg

services t0 persons or families who fall within.those categories.
" Families of children who are doing poorly at sehool who are conslstently
- absent, or who .come to the attention of school authorities ‘because of A\
‘behavior problems, or because they always appear to be tired, or under- ° \
nourished, ‘ without watm clothing, or .ate offensively unclean,,may be,
referred by the school to an agency with a teaching- homemaker service pro- s
gram. In some communities,.a school, perhaps in an economically and
' ocnatly deprived area, or an entire school system, has its own homemaker
~ service deslgned especially to help families of children with learning prob.-

lems s 5mmmg from diso¥ganized family living conditions. ! .
~ Some agencies accept referrals only from ptofessional or other agency
. sources; others accept ) referrals from any source, including self- referrals, Still .
. others conduct an outreach progtain, perhaps in"a particular neighborhood
‘or other defined ateas, bringing the program,to the attention of the commu-

mty and o those who mlght benei’i’t from it. -

PR

"
1 ?

> -

e ) B )|
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/2/ How does the agency decnde which mdiv:duals and imilies ywill § oL
beneﬂt from the teachmg aspect of omemaker service ' ;

The necéssity to décide who will benefi it fidm homemaker servlce when the
p‘frmary goai is to teach-requires that the service begm thh an evaluation of -

. . ¢

‘ -\
| .

Mary El Burns and Julia’ Ann Goodman, “The Teachmg Homemaker in a Sciooi Project, e
Children 14:5 (September -October 1967, pp. 17i1-174, .
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the family s1tuatlon or ot the person who fives alone. assessing not only the o
. need for the service, but their interest in and ability to use teaching—or to be
*" helped to learn to use: it. ‘ - \
" Assessment.of the ‘fami'y situation should precede assngnment of the home-
maker who will be teaching in the home and continue through the first weeks .
. thatshe is on the job. In fact, tiiz homemaker contributes to the professional b
=7 evaluation®of soc:al worker or health supervisor with her observations of the
famliy s or individual's needs and their response to the service. .
Experience has shown that a period of tim¢: is-usually neeced for the home-
maker to establish a helpful relationship with the mother or other person -
with"whom she is working and to- get to know-the nature and extent of the
‘problems with which she is dealmg Some of thiese may not have been evident
_-~during the initial evaluation and may even have been consclously shielded
' %theagency . _ - :

< . *When a _homermaker was asstgned to Mrs. P. she found not only many
. - problems of household management, unsanitary home conditions,
unkempt children, unpaid bills, threats of eviction for unpaid rent. gas
and electricity turned off. but as confidence developed, some of the .
deeper despairs behind these problems. During the course-of her visits;,
' the homemaker learned that Mr. P was a philandering husband and a
_ heavy drinker. Mrs. P had begun to drink too, sometimes during the day,
"1 but especially when her hushand was out at night, The homemaker dis-
. covered thdt Mrs. F “vas going blind, and that she had simply given up
.. hope four years ago when her sight began to fail. She had not gone to a
. duttor,-believing that rothing could be done to help her These were
‘¢~ facts she had concealed from the agency.

Here was an array: of problems, requiring the combined skills of the socnal
worker, health WGry;er and many other community resources, which might
' never have corile to llght in time for help, had not the’ homemaker become
aware of them. - - ' g ’
. % Homemaker service often provides an opportumty to ﬁ;\d out if. there are
enough strengths in the family or individual to build on. If there ate not, the
homemaker may find her efforts rejected and be frustrated by hostlhty or
évasion. This is especially true if the person dges not really want the service in
the first place and feels that it has been im osed on her by an outside source,
such as when a court orders homemaker serv1ce for the- protectlon of abused
or neglected children. Though the need for the service may indeed be there,
if, as in the following case, the mother cannot be motivated, success is in
serious doubt. = - | ] e

Mrs. L seemed willing qt first, to have a homemaker hélp her so that her
children would-not have to be taken into protective custody. Mrs. L, an
. o R o /
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v zmmature’ teen-aged. mother, ojten neglected her tliree small children,
. and it was suspected that she abused them too. Within a few. weeks she
' - becanre mcreasmgly resentful of the horemaker’s \lzszts and rejected her
. offers of help.-Even when it became clear thdt the. chtldren would have
_ . .to be taken from her for their protection, this mother appeared unable
o, " to'act any elzjferently

- " rl .
' ' * °

"There should be frequent professlonal re- assessment of family strengths - ..
‘and the goals, as understood by the agency and the family, to assure
S maxlmum effectlveness of the serv1ce An example of the 1mportance of on- -

-

Dnrzng a temporary absence of the homemaker asszgned ta work with -
* the M's, a tenant farm family, her substitute ; bund that Mrs. M who is

mentally retarded, was capable of domg much more for herself and her

Jamily than had been su pposed from the initial evaluation of her abilities.

',' o " Goals for thls mother could have been revised much sooner had there been
. contmumg evaluation by professional staff. _ T

. Whether the goul is to provide support and supplementary care or to help .
mdmduels and families learn to Jive in responslble, independent and satisfy- -
ing ways, effective homemaker service cainot depend solely on the home-

" maker; no matter how capable she is. The professional skills of a social

‘ worker, nurse or other person trained to recognize, evaluate and work with

o complex human proble?s is an essential ingredient of the service. o

.~ Because the mother of the C family with several children was para-
) J plegzc, Sollowing an ‘accident, she hid been unable to care Jor the
" physical needs of her younger children. Long term homemakaer service .
was planned After several months, it was noted that the husband and
" wife's relationship was’ becoming more and more strained and tense.
o Mrs. C, who "had, always ruled everythmg and .everybody in her home,
* ;. could not uccépi.the presence of the homemaker. Though the hoine-
“maker consulted her on every aspect of the home and children's care,
the mother (increasingly used her physical disability to sabotage ihe '
- homemaker's effdrts, just as she did to dominate her husband and con-
trol her children. At Mrs. C's insistence Hr. C asked that the honve- -
.maker service be dnconttnued Agency offers to help with alternative
plans were refused. . : »

In retrospect it was felt that more therough professnonal evaluatson of the
" fanily relationships tight have revealed the need for family counseling to
help Mrs. € find more satisfactory outlets for her need to control and to help '
. . thefamily members cope with the pressures of her cpnstant and_ unrealistic
. deméands. With. thlS srofgssional support, 4 homemaker, using her teachmg .

14




sknls, might have been able to motlvate the mother and other famlly mem-

- bers to do more for- themselves and each other ot .

13 Evaluation of th., need for in-home instruction should ,
reveal one or more of the followmg s !

.. “There are evident problems of chlld care, self-care or home management,

" butindividuals appear fo be unable to reach out ot respond to community

s rcsources such as cooking classes, consum“éheﬂucatlon, child guidance
clinics, ot other sources of help outsnde the home.

L

S Mrs. H and her three year old son were not happy. The publzc health .
- nurse felt that the child was not attqining the physical growth he should
. and that he was not the lively, active boy a three year old normally is.
D They lived with Mrs. H's grandfather who ‘said "loudly and frequently
- that he couldn't stand the lzttle boy. Mrs. H was depressed, underweight
and lonely. ' / .

Hoinemaker service was recommended io help Mrs. H improve her
' " housekeeping and ‘care of the child. The social worker was to support
PO Mrs. H in her efforts to live with her grandfather. I{owevei\ttlgztr real
© " unhappiness became mcreasmgly dapparent and Mrs. H eagerly agreed
P =« tothe suggestion-that the whole family would be happier if she and her
son could live alone Mrs. H and the homemaker found a small trailer.
home for rent. Meanwhile the homemaker observed that the listless -
little boy was fed zrregularly and that his mother usually gave him a .
D bottle instead of s¢lid foods. Gradially, the homemaker began to ask
. . Mors H to fix the child's egg or hot cereal while she did something -else.
L She explained the need for solid food and Yaught the child to use a cup
and spoon. As time went on, she showed Mrs. H how to plan meals, how
. to shop’ for and prepare foods and/ how to use commodity foods.

A . After six months, the homemaker was able to reduce her time with Mrs.

. " H to a two-hour weekly visit. The little boy had become much more

active as his mother continued to give him solid foods at regular meal

. : times and to spend time outé{oors with him each day. Mrs. H became
- proud of her ability to keep her trailer home clean and orderly. With the
 homemaker's encouragement she began to attend sewing classes held
by-an extension home economist. She established a more comfortable
relationship with her grandfather; she visited with neighbors occa- ' !
sionally, gained weight, and grew much more alert and interested in the :
. world around het. :

LI

'} . Ptoblems of homemaking, child rearing or self-care are due to lack of

o . . - 13
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- Mrs. B, aged 42, suffered a stroke and could not 'continize
~ household, which included her husband and four children)

"their school work. Her unacceptable social behavior has diminished and
‘we nu longer get complamts JSrom her neighbors or the police départ- - -

g 4 F3 ‘

n

-knowledge and experience, coupled with a lack of anyone to demonstrate -

how things should be dore. o .

One homemaker told of a moth‘er who:

- needed help with child care, homemakmg. sewing and cooking, and

- also a little guidance in her own social activities. She can now replace a.

zipper, turri a hem, bake bread, shop wisely and help her: children with

ment. This«mother is a slow learner and needed to have everythmg ex-
plained slowly and carefully. When I explained how things should be
done and why, she said, “No one ever took time to teach me. All they
ever said was ‘you are dumb if you don't ,know that.'"

. = L S 3 _
The individual or family needs not only specific skills taught, but help in™~
adjusting and adapting to new and overwhelming situations, stich as the

-, birth of a first-haby to a very young mother, the addition of another child

to an already ovar-burdened - family, the birth of a retarded or disabled
child, retirement, loss of a husbaud or wife, agmg, disability_or chronic
illness. .

" agefrom 15t0 9. The famzly group was pretty much at sea pe ause Mrs:

B had always been an efficient homemakér who reiied .onf herself to

: manage her home. The father and children hegded to learn many things

and were wzllmg to do so. The homemaker demonstrated how to prepare
_food, manage money, do the laundering, housekeeping and marketing.

While teaching these skills, the homemaker ‘helped family members
work out a schedule of who was to do what, and when, and how each
activity affects the other. S ‘5

The individual or family has some homemae! ing skills fand personal
strengths, but because of isolation from or neg]ect by the commniunity, these
strengths have become’ weakened. . "

Mrs. F the 31 year old mother of seven children, Jdived in an isolated
rural area in a shack. Her husband had deserted the family two years

. before. Mrs..F wanted her children to live better, but was frustrated by

community neglect and total confusion about what to do. The service

_team of social worker and homemaker focused their efforts on finding

comntunity resources, such as more adequate housmg and supplemental
food programs. Then Mrs. F was helped to learn how to use the re-
sources and manage her own houschold better. As Mrs. F felt less de-

.
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feated, she became able to use the counseling skills of the caseworfet -
and the teaching skills of the homemaker to achieve a more sattsﬁtng
fanuly life for herself and her children.

/4/ Evaluation of ability to benefit from the service should reveal:

s The family’s or"individual’ s wnllmgness to accept, or to be helped to ac.cept |
the service, evidenced by participation in planning for the homemaker !
and acceptance of her as a source of help ' -

Their family doctor revealed why the asstgned homemaker had not been

_able to gain access to the E's home, though 70 year old Mys. E had ap- .
parently accepted the teaching homemaker service plan. She felt threat-
ened by the thought of another woman's presence in the hone with her.
disabled husband. She was unable to reveal this fear directly to the so-
cial worker and instead hid in the basement the three davs the home-
maker was’ attempting to be "admitted. _ ‘ \

 Mrs. K, on the other hand, had rejected outrzght the offer of homemaker -
service to help her learn better household management, but later asked
for.a homemaker to care for her children while she was hospttaltzed and
* for the period of her convalesrince at home. Mrs. K had many valid
criticisms of the social welfare agencies and other city agencies with
which she had had contaci. Because the agency encouraged its profes-
sional staff to be advocates for famtlzes whose rights are endangered or
whose needs are being bypassed, the social worke}‘ was able to act on
Mrs. K's behalf and help her get satisfaction for. some of her grievances.
Mrs. K now considers the homemaker and social worker her friends and
allies instead of representatives of still one more ‘authority” to-battle.
_ With these barriers down, Mrs. K has been willing to accept helpful sug-
gestions .from the homemaker and social worker. At

» The nature snd extent of the problems, the family’s stability and its r/ ecog-
nition that problems exist, _ YA

Recognition that problems exist'may nov always encompass the same ones
thee the professional agency person sees and if put into words at all, may be -
in such terms-as *‘I just don’t feel well,” “The kids make me neryous,” 1
ean’t feed my family on the money I have,” *I can’t afford to dress my chil-
dren for school.” Public welfare workers who find that some families con-
sistently run out of money between ass) tance checks may well se¢ this as a
clue to the need for homemaket setvice to demonstrate mote efficient ways of

" managing limited income,

O

lPrlsclples and techniques of Involving family membets are dlscdsscd In the next chapter.

. . S ¥
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"in their lives which they find most distressing!

hose concrete problems.
nce thHose have been

Families and individuals are most likely to stress

- addressed, other deeply entrenched problems, not so readily recognized by.

the families thems~lves, may be brought into focus and ways of handlmg

_them demonstrated by the homemaker. -

In a discussion with two mothers who had recetved in- home instruction
from a homemaker during a Model Cities project, they talked about only
the one problem that had been’ troubling them, Both are mothers of .
large families; One was deeply troubled because she could not feed her
“family adequately on a very limited budget.. The other mother was dis-
tressed by her inability to keep clothes washed and available for her nine
children and husband. Although, during the course of the homemaker
service, both jamihes had received help with many more complex prob
lems, such ds poor health, a child with lead poisoning, an unwed preg-
nant daughter. lack of discipline and control of children, limited knowl-
edge of community resources, the attention given to the difficulty that
disturbed them most was what they understood best*

s The strer_lgths of the family as a whole and of the mdividual family
members: Have they ‘been too deeply damaged over too long a time to use
help, to recognize problems, to want to effect changes. to improve -the

quality of their own lives and that of the family? Or are there personal’
" strengths, positive family'relationships, dissatisfaction wnth the way thmgs’- 1

“are and a desnre to change them?

If there is resistance or apathy on the part of one family- member, some-

" times thie strengths of other members can be mobilized to help bring about

;

;

change. Sometimes a husband’s dbility can be-tapped to help his wife accept
teaching by supporting her effotts with praise and comphments, or an older
child can be taught to help and to motivate the mothér.

Elderly petrsons, whether as couples ot living alone, may, through the

necessity for frugality or because of failing faculties, lose their-habits of per- .

sonal and household cleanliness and lose interest in prepating balanced and
nourishing meals for themselves. They may also lack the incentive to main-
tain ot establish social and recreational interests outside their own homes,
The homemaket who offers friendly encouragement, demonstrates easier
ways.of doing household tasks and prepating foods, introduces them to com-
munity resources and programs, may help them to conserve their limited,
physncal abilities and revitalize their personal and soclal strengths.

Mus: N was a 60 year old woman suffering from Parkinson's disease.
When her 63 year old.husband and mainstgy was rushed to the hospital -.
with a serious kzdney infection, Mrs. N, emotionally shaken, became so

/
o\
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. depressed she was unable to ass‘wwa respomtbtlzty for herself and her
home o . e '

After a period, wzth the he!p oj zhe homemaker, Mrs N regained both h

* . her strength and her confidence. The homemaker encouraged Mrs. N to

visit her liusband in the hospital and helped her to get there: This led to

. Mrs. N's retummg to. physical therapy classes with the homemaker ac-
companying her. The therapist showed the hometaker how to do the
exercises so she could work with Mrs. N every day to improve her coordi-
nation*and walking. Lessons were given in simplifying meal preparation
and eventually Mrs. N began to offer her own ideas for making house
work eas:er for herself It '

- ' {

o %

The homemaker remained for a time after Mr. N returned home; con: 0

tinuing to teach Mrs. N to become more self sifficient and less dez;eqd
ent on her frail husband. She enco:f
keep medical and dental appointments, to take in an occasional movie,
. go for. frequent walks in tke park and resume contact with their frzends
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Involving
. CHAPTERIIL ihdiVidual,S
and families

.
° : A/
P g

. Though families or indlviduals sometimes apply. for teaching homemaker
service, in most cases they are refetred by some other unit of the agency or
another agency concerned about their functioning. If a family has requested
the service, its members have indicated their desite for it and their recogni-

tion that they need help. Often, a family may have-asked for sotne ofher

* assistance. If the agency sees that the need is for mhome mstructloa} this
aspect of homemaker service. can be offered.

Ingredzents basic to mvolvmg the famdy in the teuchmg aspect of hé 1@
maker service are: — . R . i
/ 1/ Gaining acceptance of the service LT ’ :
" Often a sacial worker, nutse, home economist, teachef, ot some other pro-
fessionai person believes that in-home instruction is needed to strengthen
- family Jife or individual independence. However, the person .or family may
. not see the need or may not want someone, even a helpmg person, coming

into thelr home. The family's right to make this decision is respected. Since

the aim is to effect change, the teaching aspect of homemaker service carinot

be imposed with any hope of success: acceptance is.the vital prerequisite,

However, family membets also have a right to be guided toward an undet-
standing of how this service might help, as long as that can. be done Mthout
. diminishing dlgnitv or feelings of seif-worth,

A father, if he is in the home, should be thoroughly involved in any plan-

ning for his famlly, even though in most instances, the mother will be the _

20




?

chleﬁperson with whoin the homemaker worksaHe is an important ﬁgure in L
the family. His authority, his right to make decisions affecting his family, :
must not be usurped. The social worker must be willing to involve him in '
“the plan during the hours he is available. He should be involved from the be-
ginning, whatever his’ strengths or lack of them. On the other/hand, if the
father does not véject the service for his family, but declines to be involved in
the planning, it shou'd not be deniet to the mother and children. Children,
too, should be bropght into the plannmg to the extent possible. A family con-
ferenceis the |deal way to help ali membérs understand and feel part of the
plan. :

. _ R N i Vol
42/ Assuring that the family understands what the service is '

"The way in which the teaching aspect of homemaker service is presented to
family members is an important factor in gaining their acceptance and
. involvement. All members of the family must be helped to understand that
./ the hoinemaker is there to help them so that they will be able to manage their
affairs with more satisfaction to themselves. That the homemaker will be
" there.to “show how’ as well as to *‘do’”’ should be stressed in ihe beginning
‘without seeming critical. This approach helps establish a contract”among _
all involved and helpsstart.the internal motivation needed by family mem- .
bers before they can effect changes in their daily lwes

- Though the individual or family may not fully understand the agency's %
goal to teach, learning may come about naturally as limited goals they can
accept are réached together, as in the case of the two mothers mentioned in
chapter 2, page 18, who wanted help with specnﬁc problems of preparing
adequate meals for their families on a limited income and of keepmg clothes
clean and available for their children. :

. ' o Ct
./3/ Siimulating motivari_qn fdr"éhange (l ‘ . v - .

“Change cannot take place unless there is a desire for it. The desire far a more

satisfying life must be present; even if only minimally, The teaching aspect of -
‘homemaket service is provided on the assumption that parent: do want / .
better lives for their children and that the disabled and elderly do want to o
function as independently as possible.

How can motivation for.change be activated? Sometimes simply living v'sth
the changes the homemaker demonstrates—-suzh as easier ways to do house-
hold tasks, the establishment of a reguiar schedule for mealtimes, naptimes
and “edtimes—and finding them satistying is stimulus enough.

. Sometimes the desite to effect chanhge comes abou’ because the presence of
the homémaker provid.s opportunities to talk things over, receive reassur-

ance and develop self- confidence A L~
21
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Mrs. F was able to ask the homentaker to explain the difference between .
* a hysterectomy and a tubal ligatioh-—a questiOrt she was afraid to dask
anyone élse. The homemaker encouraged her to ask about anything that
was bothermg her, explaining that she talked things over, too, with the* - - .
supervisor of. the honiemaker-plan and with.the social worker: One day "

" ¢ Mrs. F told the hpmemaker she thought she should have het children .,

. © tested for lead poisoning. because they had eaten plaster The home--. "

x 7 {maker supported her decision arid it was found that one childvieeded to _

- - be hospitalized. As the mother’s confidence incregsed, she began to, ;?ke S
' ‘e’ .. On more tesponszbdtty of this kind for herself and’ her famtly, SN

Rt

: " There are many adverse factors which can affect motwatlon for change of..
* . the ability toeffect change, even when there l,§ a desitetg do,so. There may be KN
+.** " health problems, physical, mental of a combination- of both;’ whlch are - u
incapacitating, There may be severe social problems, marital confilct algo~ -+ -
holism, or dependence on drugs whxch are crippling. It is essential that. the: -
social worker help the, mdnv;dual or family with ‘these problems while the S
‘homemaker is teaching them how to functxon more effectively in day-to-day . .= °
living. If family members-do not receive help with deep-seatgd problems. ” &
whiéh interfere with healthiy functioning, they. will not ‘be able to use the
- services of the homemaker in a constructive” way.. . o :
Some members of a family may have had a prevnous experaence withsan,’
agency which makes it difficult for them to trust. any agency Conﬁdence
o must be: developed

L Mrs who had recently hecome eIzgthe for Aid to .Famzhes w:th De- - " -
K pendent Chzldren. Itved with her three children in d small cottage at the . '
: edge of town in a semi-iural area. A home visit Jfrom the social service

N * worker revealed that while Mrs. T needed to learn the skills a trained

i . homemaker could teach her, she was fearful and suspicious. She'had ap-

' l 7 plied for aid most reliictantly, afrazd that she would lose the iudepend-.

" ence she.cherished and that her abilities as a mother wonld be ques- ,
| tioned, She said she had bztter memories of her youth when her famtly . '
were wteare reczpzents. S . o

R As the soczal worker tried (o reassute Mrs T Iettmg her-know that she ,
had a vight to accept help for her children, she casually mentioned that
she would be glad, to help Mrs. T apply for a, speczaI grant to buy beds
for the children. Both niother and children Were sleeping on an assort-

" ment of old couches and mattresses, Mrs, T was thrilled and -readily

" agreed to have a homemaker help.select the-new beds and help her
arrange the cottage to accommodate them. Front'there, in gradual’steps o
over a period of time, she was led to accept guidance from the home- .
maker. first to help budget her assistance money to cover the family’ s

P . t22
o-;-.’ . - » 4“0




/.
S needs and to save for a much-needed refrtgerator. and later to learn L
~. . ! more satisfying methods- of home»management and child care. © |

e Mrs, T was especmlly pleased when, at her request, the social worker ar- ,/
ranged Jfor an extension home economist to help her plan a small vege- I
" table garden and to show her how to'can some of the surplus vegetables /
* for winter use, Instead of losmg her-ind Jdependence as she had feared, |
© Mrs. T now-rightly feels that she is. carzng for many of her family’s needsr
through her own eﬁ’oﬂs - ’

! : Ji i

s ;..‘.l y -l . .' N . N /):

!
. ' 3 , , o
/4 Settmg achievable goals f PR /!
' I}
' Many mdwrduals and famlhes feel qulte defeated If they have expery nced

."’pQSSlbllrtres for change. It wrll be _important to set very limited’ goals nd to
. help them achieve a feeling of sucqess in one task, however small before they "
“can o on to’ the next step. A
"-‘ Goals also often have to b&mrmmal or geared to the problem snt vatron for .
whlch teaching help can ‘aa accegted L S '/"

©. 1 Miss O, 28 year- eld unmamed mother of three chzldren had/recewed .
e pasthelp ‘from social agencies focuséd on better child care. She//tad been
’ totally unresponsive and had continued. to meet the needs of her chil-
<. dren, anly marginally. Then Miss, O gave birth to a child with cerebral
' palsy She was not only unable to care for him properly, but'her care of
‘the other- three chtldren became even more neglectful, /'
~ Miss 0 did not recogntze that her neglect of the three n /*mal children
. was a problem, but she was deeply concerned about the youngest child. .
Total services, including those of a pyblic health nurse, , hysical thera-
 pistand homefker, were focused on helping her with t/lp newest child.
. As she began to learn how to meet his needs, her tncredsed understand-
C ing extended little by little to the other children. In the future, Miss Q
... may be willing to accept services that are. broadened to deal with her
B v‘many problems of cluld care. and home management

/5/ Buildmg 2 posxtive relatnonshrp _ - l' g

o The success of “all*one- -to-orie. teaching . depends upon: , the relatlonshlp
'betWeen teacher: and pupil and, of course, the same rule applies to the home-
" maker in her role as teacher-demonstrator and those with whom she works.
There ate some factors which can operate advetsely-on the development of
~-posrtiVe relat:onshrps Fot' example, otie persoft’ may have a problem wrth .
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authonty and may think of the homemaker and socnal worker as authorxty
figures. Naturally, thi will make the establishment of a helpful relatlonshlp
more difficult, -

Conversely, there may be a mother, or a dlsabled or elderly person, with
_ dependency needs who will see in the homemaker the *good mother” he or
~ she has always wanted anf if allowed to do so, would just like to give up and
be taken care of. Howevef, this need can be an asset in-the teacher-pupil rela-
tionship. At first, the. glependent mother, or ill, disabled or elderly person,

may follow through on the homemaker's suggestions in order to please her-
and receive her praise. With proper guidance by the social worket, the home-
maker can become conscious of this person s needs and. .use them to -

encourage moge mdependence

Mr.J, 75 and unmarried, was pamally paralyzed, the result of a recent
stroke. He had.full use of his right side dnd limited use of his left. His,
sister with whom he had made his home had died six months hefore. He
had no other relatives. Mr. J was referred to homemaker service for help
with prescribed exercises and to demonstrate how he could carry on with
household tasks despite his handicap.

Mr.J conﬁded 10 the homemaker that he missed his sister deeply; not
only had they been close since the death of their parents many years ago,
but "Ki ity always babied me." It was obvious that-Mr.J would like to be
- “babied" again as he pretended to be able to do almost nothing at all for
himself and was peevish about doing his exercises. The homemaker ob-
served, however, that he had a lively sense of humor. She knew from._the
social worker that he also had a fiercely independent streak, He had re--
fused, in no uncertain terms, the hospital physician’s suggestion that he
go into a nursmg home. @
Patiently the homemaker insisted that he do his exercises, praised him
Jor his achievements, arranged his chair-side and bedside tables sq that
he would use his left arm and hand more frequently and encouraged him
. to do more and more for himself, As he made steady progress toward
. physical indzpendence, the social worker and homemaker discussed how
* they couli help abate Mr. J' s loneliness and isolation and bolster his
spmt of independence.

Reluctantly Mr. J agreed to go with the homemaker one day to a ‘'senior.
citizens" group at a nearby community center. On their way home, he
said, *'I didn't think I would, but I had a whale of a.good time. I m gOmg
back next week-——~by myself o '

’The assessment of the potent:al for change which is patt of the intake '




process includes the potential ability to establish a constructive relationship
with the homemaker. In some families abnormal behavior is so severe and of
such long standing that there is virtually no ‘such potentlal

Some cases of mental illness are so damagmg to the children or to a
disabled or elderly family member that neither the teachmg or supportive

"aspects of homemaker service are of help ‘Homemaker services, in situations
where it is difficult to determine whether a family can be led to use helj, must .
‘be accompanied by appropriate psychiatric, medical and social services.

Each involved professional person should recoghize that prognoswfor posi-
tive change is guarded and that if unwillingness or inability to change puts
the health or safety of vulnerable family members in jeopardy, other plans

~ must be made. When such situations occir, the agericy assumes responsibil- .
ity for long-term planning, which may meas removal of children from the -

home or obtaining sheltered care for an adult.

The twm infants of Mr. and Mrs B were placed in afoszer home because
they had been severely mistreated by their mother. Both parents were

receiving treatment in a psychiatric clinic. A child abuse team recom- .

mended that the twins be returned to the parents under close super-
vision. Total services included weekly visits by the public health ntirse

. and the social worker, continued psychiatric. treatment and a home-

maker to be in ‘the home every day. The homemaker was to teach the

" mother proper care of the babies and to observe her relationship with
them and her husband. The combined efforts of all involved did not suc+
ceed in overcoming Mrs. B's overwhelming feelings of hostility. When
. Mrs.'B continued to harm the infants, they were qmckly removed by
court action. . .

In some cases, however, when the outlook for change 18oks poor, the pa-

", tience-and persistence of the homemaker does reach throué defenses and a

helping relationship is established.

Mrs. C, the mother of six children, whose husband had desertgd the
family, was a difficult parent with whort to work. The homemaker had
to make many adjustments to her changing moods. Mrs. C was often un-
realistic about the problems in her family, was unable to inanage her
budget at all, and resisted the changes in household management which,

" at the same time, she acknowledged needmg.

- Slowly but surely the homemaker was able to work on better household

management. more understanding of the needs of the children, and re- . *

organization of the household chores so that all members of the family
would participate. Gradually, the mother relaxed with the homeraker

and the household settled into a routine which was satisfying to Mrs, C - )

\ .
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and met the needs of the children better. Meanwhile, the agency located”
the absent father who started sending regular payments for support of
the children. Mrs. C was helped to budget the payments. Responding to -
" counseling by the social worker and the pattence demonstrated by the
homemaker, she also learned to be less harsh in her discipline of the
-children, which had been a key factor in their behavior problems.

The teaching role in homemaker service not only prevented threatened
placement of the children, but the family began to Iearn to live together in
more hatmony than they had ever known.

~ /6/ Recognizing and building on sttengths

The essential assessment of the potential for change which should take place
befote service begins, as well as reassessment during service, should be aimed
: at discovermg whatever strengths the individual family members have 4nd -
vl " thestrengths of the famlly unit. Sometimes strengths will-be obvious; at other
times they will requtre skill, patience and time to be drawn out. Whenever
tbey come to light,” they can be used to build further strength.

.

Mrs. H, a 26 year old mother of five chz(dren. including one set of twins,
_was overwhelmed by the demands of her unruly, lively children. The
~ social worker found that Mrs. H was exhausted ‘and depressed and so.
frequently “let her iemper out” on the children that the home atmos-
phere was grim and tense. But she deeply cared ﬁJr the chzldren and felt

’ desperate about her lack of control .

The homemaker set about the delicate task of building on this strength
to improve the parent-child relationships. She was careﬁd not to pre-
empt the mother s position and togeh;er they agreed on the kind of con-
" trols to be used with the children, thls presenting a united front. Since
- Mrs. H was eager to learn mew methods of control, she was able to accept
' the homemaker's suggestions. An important factor was the teamwork of
the social worker and homeémaker. As the social worker encouraged
Mrs. H in her desire to establish herself as xead of the household, the
homemaker suggested practical ways of carrymg out these concepts in
daily life, in such simple ways as encouraging Mrs. H to attend the

iy parent-teacher conferences at school.
L]

The greatest impact of the homemaker in helping to effect change in
the parent-child relationships was her attitude towgrd Mrs. H. Because
she showed respect for her as head of the househol tbe childryn began

to see their mother in that light too,




/7/ Provndmg proper timing : e

" As in all work with people, timing is a critical factor in achieving maximum
family involvement. The family should not be pushed too fast, nor should the
situation be allowed to remain static, Determinationi of timing requires real

[t

teamwotk between the homemaker and the social worker. There should be -

ample recygniiion of the fact that, especially with multiple-problem families -

who have had few achievements and minimal relationships, it may” bea long

slow process\to- develop positive relationships and inspire motivation for
change. -

A time llmlt"should be set and an evaluatlon made at- that point as to

- whether or'not t ‘ere has been any progress or any indication of potential for

change. A ecisiol must be made as to whether or not it is valid to continue

the teaching service, The timing.of termination of service is crucial, Service |

extended beyond th point where the family has made maximum.use of it e '

according to its abilities delays independence. On the other hand, premature
termination of service can undo much of what has been accomplished. It is

_usually best to taper off service 5o that the family gradually gets used to -
managing on its own and the homemaker and social worker are better able to
gauge the timing of complete termmatlon -

. 'When homemaker s\emce was termmated for l%rs V, she asked if she "

. could telephone sometimes when she felt depressed. The social ‘Worker
agreed to this plan, but aﬁer Mrs. 1% had called several times in tears, it -

was apparent that service had been terminated too soon. The home-

maker was reass:gned to Mrs. V for a half day a week, because, although
she had made great strides toward independence, she still needed a little

personal support for a whtIe longer. ~

<

/8/ Hel_ping, to achieve lpdepgndgnce °

Throughout the entire period of teaching setvice fatmi]y membets should be .

assisted toward planning for themselves. Otherwise, when service is termi-
nated they will not be able to manage on their own. In the begmnmg, the
homemaker and the social worker together will probably have to take a more
active part in helping them reach decisions. As they are helped to take on
more responsibility, there should be a gradual lessening in participation by
the homemaker and social worker, so that by the time setvice is"withdrawn,
the fam}ly membets are able fo plan and manage according to their abilities.

/9/ Providing concrete action to obtain basic necessities

In order to give  effective service to help iddividuals and famlhes achieve satis-
, fying levels of living, they must have basic neceSsntnes, such as sufﬁcxent

T 7 -
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1ncome for food and ;,lothnng and adequate housmg These are basnc rights- o{

every individual a f mily, yet many elderly persons and many families live
under crushing sub dard cc?t ditiens. It is the responsibility of the agency
to become advocates for them a)ad to stimulate them to initiate steps them-
selves, or to join in social action, to try to obtain decent housing and adequate -
income, edugational facilities and good health care. Assuring these necessi-
- ties is basic to any other attempts tc improve the quality of life.

. ~ oo
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o The role |
.',CHAPTERW ofthe . - ‘
' professional

e A

~"Eveéry individual -and family served shall be provided with these two
" essential components: service.of a homemaker-home health aide and super-
visor and service of a professional person responsible for assessment and
_implementation of a plan of care.’’! Standard Vi, Basic National Standards for
Homemaker- Home Health Aides 'iemces. i

»
-

This chapter deals with the professnonal component in the delivery of the .
teaching aspect of. homemaker semce

-S\ﬂ.
The role of the profess:onal

.

Tne role of the professxonal member or members of the team is twofold: One
is to supervise and administer direction of the homemaker, beginning with
her selection, through her training, assignment and performance; the other is .
to work with the individual or family on problems identified by the profes-
siohal and family together, aided by the homemaker's observatiotts,
Decisions concerning the learning objectives td be achieved, the extent of
instruction to be provided, the methods to be used and the sequence of teach-
ing activities are the responsibility of the professional members of the team.
In sothe agericies, these functions are caffied out by one professional per-
son, In- others, selection, truining, assignment and supervision of home-

& o o b Soraamntonl s

1 Homemaker-Home Health Aide Services Approval Program National Couneil for Home
maket-Home Health Aide Services, Ine, 1971§:,
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s soon.

/' makers afe responsibilities shared between the professional person who-

, * works directly with individuals or families, such as a social worker, a nurse or
" a home economist-—and a supervisor or director of homemakers.
When there is an administrative director of homemakers, he or she is

usually responsible for the selection, training and quallty of performanefe of -

the homemakers. The director ,of homemakers and the professional person

ho-works’ wrth*he*famﬁy-tmght*decxde 1ogetherrwh:ch110memakeﬁs-best————

suited for a particular assignment. The worker who is responsible for the
service plan for the individual or family to be served provides professional
. guxd\ance to. the assigned homemaker.

/1/ Professional responsibilities = - - ’ )

To the family Do :

® Make initial ax&ment of the Situation, ) evaluatmg need for teaching
homemaker service, .

= Determine the individual or famlly s motivation and readiness to partici-
pate in the serv:ce. ,

o Convey to the individual or famlly a sense of hope that change is possxble

» Identify with the individual or family the spec1ﬁc problems with whlch
they wish to accept help. .

® {nterpret the way in which teachmg homemaker service can help with
specific problemsand how it works.

. © Establish a beginning plan of service: what is to be done, why, when, how
3:d how often. -
5

timate length of time of service:

= Introduc.e homemaker to family,

: 'gwmg ample support to mdmdual or family efforts.

» Help individuals or family with problems that interfere with their ability

to benefit from teachmg homemaket service.

- » Involve other agencxes ot community resources, as they are needed to
further the teaching goals. _ ‘

s Determine when teaching homemaker service can be reduced and/or
terminated, :

30
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. To the homemaker' | . : /

s Select the homemaker most likely to work successfully with the individ
or family. :

» Interpret the family's need f teachmg homemaker service and tlie spe-
cific immediate and long-ra(r)gge goals.

" Provide support to the homemaker, interpreting and helping }er to under-
stand what is happening andn;%elping her to see and accept Jimited change,

o Arrange regular and frequent conferences to:
review progress toward estabhshed teaching goal

dlSCllSS new and old pro}ﬂems which may be intérfering with achleve '_ )
ment . y S
/

provide opportumtxe# for the homemaker to’ air her feelings and share
her observations / - /

, dlscuss and.agree‘upon any needed modlﬁcatlon of goals or changes in
_approach g

0’ } ' /_> '

. Provxde opport utles for the homemaker to:
increase her understanding of people and the use of herself in the help-
ing -process

. increase her knowledge of commumty reésources
achieve above-average proﬁclency in homemaking skills
develop ability to demonstrate -skills and motivate others._

Homemaker service .. . can permit a famlly to rally the strengths of
each of its members and to expetrience deep satisfaction in having
achiéved-a greatet ‘unity. This cannot be accomphshed however, with
only one of the component parts of homemaker service, The caseworker
alone cannot take care of the multiple and complicated details of the
* management of-a-household-nor can the homemaker-alone-evaluate-the —————
- results of her efforts—to know whéther her work is encouraging and | :
supporting a family toward independent functioning or whether she is K
fostering a dependence that will cause the family to break down even
further when setvice is wrthdrawn. :

1Elizabeth A. Stringer. *The Utilization of the Team of Homemaker and Caseworker to Keep
+ Families Together," papéer presented at National Conferetice on Social Welfare, 1972,
Utipublished.
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/2 Selection and training of homemakeis for the teaching role-

The team menfer who is responsible for the quality of the homemaker's per-

formance should be instrumental in her selection, play a key role in her orien-

tation and on-going training and either provide or see that she has frequent

and ready access to the professional guidance she needs to understand and
———carry-out-the-plan-of service.

The selection process for homemakers with teaching potential has not
_become a formal one. Sometimes they are actively recruited, sometlmes they
are spotted among ‘current candidates for homemaker servicé positions, but
most often their inherent abilities are demonstrated. and recogmzed as they
handle a variety of situations in other aspects of the setvice. Professional,

“ supervisory and homemaker staff should be encouraged to be on the lookout
for homemakers with teachmg potential.

Additional training to interpret the teaching role and the dynamics of
helping persons to learn new skills and attitudes, plus further professional
guidance and support, helps such homemakers work effectively in the new
role. - . ‘ N

/3/ Superv:s:on

As important, and nearly as delncate, as the relatlonshlp between homemaker
and family and between professional and famlly is that which the supervisor
- establishes with the homemakers. undei her guidance. The quality of that
relationship has a ‘direct effect on the quality of the service provided. The
supetvisor who is sensitive to the team concept of the service will help to
create a positive relationship based on mutual appreclatlon of each staff
membet’s skills and experience. Since the supervisor is ultimately responsible
for the service given by thé homemaker, she provides the basic support and
essential backup for the homemaker’s efforts with the famlly or individual,

gives the homemaker a senge of security which leads to more effective
functioning. The supemsor vanlablhty to homemaker staff; even in
_ the evening or early mormn y i tmportant to theit feelings of security -
‘while on assignments or for \gul nce in workmg out their own prob-
" lems on their jobs. \ R
The homemaker must also be helped to understand her role in a given
 assignment, according to the family’s need and the long-range goal of
the service. She needs to understand, in each situation she goes into,
exactly what part she is expected to play.! ,

This relationship with the s%hpermor not only stimulates learning, but

1" Essential Ingredients of Supervision,” excerpt from Report of the 1964 National Conference
on Homemaker Setvices, reprinted in Readings in Homemaker Service, National Couicil for
Homemakér-Home Health Aide Services, Inc. 1969, pp. 136139,
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Ina project to provide the teaching aspect of homemaker service to
families where there was neglect of children:

One of the significant facets .. » was the growth and development of the -
homemakers . . . the enthusiasm of the homemakers grew as they devel-
oped an increasing understanding—especially of the emotional factors
underlying the neglect they encountered—and as they were able to see
the many tangible 1mprovements that took place durmg thelr duty ona
case.

Placed in homes to act as teachers to the mothers, they found condi-
tions that they had never before encountered and a degree of niaternal’
rejection . . . that could not iail to shock these warm, giving women. ...
As had been anticipated, it was found that supervision and education of
the homemakers would have to’be‘mtenswe and continuous . . . the sup-
port aspect being essential because of tm, emotional impact of this type

" of case on the homemaker. -

/4/ Evaluation ' . T

Evaluation of the. homemaker's on-the-job performance in a teaching situa-
tion, another professional responsibility, is the best way to determme her
ability to adapt or learn to adapt to this role.

In the final analysis, it'is on-the-job performance that tells the story, as an
agency director confirms in this report of a revealing experience:

Mirs. S's bluntness during the interview made me question her ability to
go into different homes and adapt to different family situations. How-
ever, her qualifications wero satisfactory and she wished to:take the
training coutse. Observation Juring the course still left questions which
remained until she was placed on her first assignment. Her weekly re-
ports were thorough, observing and tinged with a- delightful sense of
humor! A letter was received from the family praising har abilities,
expressing thieir heartfelt thanks for having her and mentioning her
sense of humot! She has been with us for over two years and has becn on
a variety of assignments. I may not have been observant enough during
the office interviews, but more thap likely she was feeling stiff and
formal in an-office and her performance in a home was quite different.
Any amount of office interviews and refere: ¢s cannot take the place of

LIS

'~
.

IMiriam Shames. “'Use of Homemaker Service in Families that Neglect their Children,” Socml
Work, 9:1 Uanuary 1964), pp 12.18.
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on-the-job performance,!
Home visits (by the homemaker supervisor, social worker, nurse or -,
‘other professional members of the team) provide an opportunity toob- = =
sevve physical changes which have taken place as a result of the home-
maker’s assignment. The relationship between the homemaker and fam-
ily is observed, with particular attention given to sensitive areas in the
telatlonshlp For example, how well is the homemaker able to support
.an madequate mother who must be taught to improve home and child
care practlces, but whose role as parent must be maintained? Or how
well is she able to relate positively to the emotional dependence of some
aged adults? Such obsetvations add considerably to understanding the
strengths as well 3s problem areas in the homemaker’s performance. 2

The following example illustrates the need for sensitive assessment of a
homemaket’s ability to serve effectlvely in a teachmg capacity: ‘

Mrs. J had been a successful homemaker for several years. Because she_ ;
had shown exceptional skill in teaching young children and teenagers in
the homes where she served as a mother substitute, the agency thought =~ K

~ thatshe mtght do well on teachmg assignments with adults. Mrs. J was
interested in the tdea. tob.

Preparatton for her first teachmg assignment included vbservation of
.other homemakers in teaching situations and a thorough * ‘briefing" on -
the problems, limitations and goals for the Samilies and several elderly
persons she would serve.’ : s

It was evident after- a few weeks that Mrs. J, though she was trying
very hard, was having difficulty adapting ¢ the teaching role. She had
maintained very high homemaking standards all her life, and Jound it
almost unbearable to go into a home and not “clean it up" or immedi-
ately get the mother to do so. Being highly mdependent and. self-reliant
herself, Mrs. J was somewhat uncomfortable with the emotional de-
pendence exhibited by some of the elderly persons she helped '

Perhaps Mrs.J, who was 5o successjul in. teachmg young.sters, was not
able to teach adults in the same “parenting”’ way. As she and the super-
visor continued to discuss some of the factors contributing to the inade-

D)

1Eyelyn H. Zies. Visiting Homemaker Service of Morris County, Mortistown, N.J., paper pre-
sented at-1964 National Confererice on Homemaker Setvices, Reprinted in Readings in Home-
maker Service, National Council for Homemakcr Home Health Aide Servives, Inc., 1969, pp
118119, _
2Bxcerpt from Report of the 1964 National Couforence on Homemaker Services, Nntional
Council for Homemaket'Home Health Aide Services, Inc., 1965, '




quacy or dependency of these udults, it was hoped that Mrs. J could be
helped to overcome her discomfort and feelings of censure and become
effective in the teaching role If she could not, the supervisor would sup-
port her decision to return to the “‘caring for'" role and help her to make
this decision without feeling that she had falled The fact that Mrs. J was
able to understand and express her own feellings and accept the super-

_ visor's interpretation ofothers’ feelings was a hopeful sign.

°--ln'Sum'mar'y - .

Teachmg in homemaker service, through treative gmdance, provides an v
opportunity for developing the potential of a relatively untapped reservoir of
women who, with training, recognition and encouragement can develop
teaching skills and become ‘‘prime movers” in helping to strengthen
individuals and families. °

The next chapter describes the role of the homemaker in a teaching
capacity. and the primary helping team of homemdker and professional.
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CHAPTERV 1 n a

The teaching role .

A homemaker is carrymg out the teachmg role when she performs her serwige
“in such a way that she is helping individuals and families to help themselv
As “‘teacher,” the homemaket is primarily a moael, a demonstrator, a s p_
-porter, a stimulator and an encourager. It is not expected that she will have
extensive knowledge of educatlon principles nor the skills of a professronal
educator.! :

Well-qualified homemakers who have demonstrated a capacrty to motivate -
" others become mcreasmgly resourceful with experience in the teaching role.
As they work effectively in a variety of problem situations, their Confidence
and self-reliance grow and they became ever more valuable members of the
service delivery tegm.

I

/1/ Qualities needed by the homemaker in a teaching tole

It is a far more defhanding and complex task to help people to help them-
selves than it is to take care of them. Personal care of the ill or elderly and -
~ substitute mothertﬁ g of child en call for special skills, but do permit the
- homemaker to work pretty mug h at her own pace and in her own way When

“‘\

tAtberta D, Hill, Professor, Home Ecotiomics Education, Depattment of Education, Washing:
ton State Univetsity, in a communication to the Mational Council for Homemaker-Home Health
Alde -Setvices, Inc., 1970.
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she is in a teaching situation, the homemaker must work at the individual’s
- or farnily’s pace toward goals that they can reach. As she helps a family or
- disabled or elderly person toward greater independence.and self-care, she
.» must be ready and able to relinquish more and more of her own activities and

_decls10n~makmg, 50 that they can gradually learn to functlon wnthout her

help.

The homemaker who carries the teachmg role needs, to an even greater
degree, the qualities sought in every homemaker——-maturlty, sense of re-
sponsibility, flexibility, learning ability, discretion, the ability to behave in an
accepting and non-judgmental way and to establish good personal relation-
shlps with a wide variety of persons. :

" As a teacher, the homemaker will be called upon to'* work wrth” rather
- than to “do for,” to demonstrate skills as well as to perform them,_to suggest
and to lead, rather than to command or to exhott, to have the patience to go

. slowly and often over the same ground to recognwe progress and change, to

accept progress that is slow and change.that is limited, to exhibit respect for

A those individuals and families with whom she works and to motivate them to

: -.want to. effect changes in themselves-and their shrroundings,
' To meet and gain satisfaction from these challenging requirements, the
homemaker who functions in this role will néed an intuitive understanding of

" human behavior, a common sense approach. to life, a good sense of humor

and-a heightened sense of self-awareness which will enable her to recognize
- her own strengths and limitations, and to work effectively as a team member,

In so-called “multi-problem” situations—a short- hand term to describe
-the results of years of hardship, loneliness, deprivation and frustration=—the
extent of the disorganization, tentative or margmal motivation and the com-

~ - plexity of health and social problems are often such that the, first order of

" business must be to establish a climate for learning before learning can

begin. Skills which may be demonstrated by the homemaker‘in a manner . -

more like that of a warm friend or loving parent than that of an “expert” can
become the <tépping stones to trust, hope'and a greater sense of self-worth,
" Whan this takes place, real learning progress begins.

The following teport from ‘a homemaker . illustrates development of th\,

kind of personal attitude which makes for fruitful pérformance in the teach-
ing rele:

I started as homemaker feeling 1t would be an interesting Job. but WIth
no idea of the good it wonld or would not do. After visiting the first few
families assigned to me, I learned . .. I had to see things as they saw.
them and go on from there. Some of the simple everyday routines and
duties of homemaking are unknown to somefamxlxes One woman, who
has grown children, asked me,i if I could show her how to fry a chicken.
Meal planning is such a problem. I have been able to show, at least a
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- few, that a limited budget needn't mean that the diet cannot be varied.

" Also, I have helped with organization of housework, laundry problems,

- mending and child care. A fter a few months, families look on me as a
friend who can help with - their problems 1

/2/ Goals of the homemaker in a teaching.role

~

Whether sheis working with a family, individual adults or elderly persons,
the homemaker in the teachirig role has a primary goal: to maintain or
contribute to family stability and ordér and to mdependent functlomng :
Toward that goal, she will strive to:

’

® Inspire confidence, trust in the present and hope for the future, based on
feelings of personal worth and dlgmty .

. Help the mother in a fazily or an elderly person to realize that everyone.-
“has .needs, some like and some -unlike her own, and thus encourage
improved family relationships. . y

* Demonstrate how ‘parents can both enjoy their chlldren and learn to keep
. them under reasonable control. : :

» Encourage planning and setting of personal goals that can be reached by'
family members or by handicapped or elderly persons wnth satisfaction in .
a short time. : o

» [nstill a joy in evaluatmg, taking stock of whatihas been attained and pro-
jecting what will be the next step.

. Help separate the “‘musts” and the “wants” and to plan so that both may.
be realized. .o - .

» Demonstrate skills in housekeepmg, child care or seif-care, startmg where
- the famlly or individual is, but not leaving them there.

-The homemaker in the teaching role follows steps that lead to good
learning. She shows how, works along with, shows agait,, praises when at all
—possible;-allows-the-person-who-is-leatning to- take over the task and then
repeats the same procedure, perhaps many timcs over a petiod of several -
vnsnts 2

. . . . .
o : 9
h ; )

IMary Lehn. E\(cerpt from Ammal Report Washmgton County, Wisconsm, Welfare Depart-
" ment, 1965, A
‘ 2Elizabeth W. Gassette, “Homemaker Teachers Assist bow Income Families in Hattford,
Conpecticut,'"- Working with Low-Income Fanulxes Ametican Home Economics Association,
1965, pp 135-139.




4 - Mrs. L was at a total loss. Her husband had left her.- Though he sent
" money from time to time to help prowde Jor the‘f amily, which included
threeschool-age children and an infant, it was not enough. Mrs. AL had -

no idea hoy to manage an income, even if it were enough. She was intel-
lectually limited and had always relied on Mr. L for all decisions. A pub~

lic assistance grant helped to take care of family needs, but Mrs. L

~ needed help to learn how to budget, pay bills, shop and.plan meals.
The social worker and homemaker worked intensively with Mrs. L.

. The service plan called for daily encouragement and support by the .
homemaker to help Mrs. L become what she now must be: the su.%u’ner
of her famtly ‘ : o

. The homemaker was pattent and gentIe with Mrs. L—but persistent.

v In the beginning she arrived early every morning to get Mrs. L out of .
bed, helped her get breakfast and have the children ready for school
on time. When Mrs. L saw that the hom emc{ker felt that getting the chil-
dren off to school was so tmportant. she shyly suggested that she would -
try ‘getting herself up. ‘

Gradually. Mrs. L took on more and-more responszbzlmes and found
_ satzsfactzon. first in the compliments she earred from the homemaker,
then in her growing awaréness that she could run ker own haysehold
and mariage her family affairs. After 10 months, the social worker, Mrs.’
L and the homemaker agreed that Mrs. L-could get along with having
the homemaker visit only three days a week instead of five. Then the
visits were reduced to two days a week. Fi nally, it was clear that A{{ s, L
Jelt ready to manage on her own: She has not needed toask for further
help. ; A . oo
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Y Respousnblhtnes of the homemaker

Each member of the teachmg homemaket setvice team has speclﬁ" respon-
sibilities to the other team members and to the family or individual being
served. - The homemaker's responSIblhttes @re to:

* Work as a member of a team and accept gmdance

. ® Continue to grow in'self-awareness and to increase knowledge which can
.be used to help others learn.

@ Work within a ptan for helping an mdmdual or family change its pattern
- of lwmg.

"




'Develop a cllmate conducive to change while accepting cultural dii‘fer-
ences. : _ , ., b

» Do “with” not “for” a i‘amily or handicapped or elderly person who needs T
to learn independent functioning and‘self-sufﬁciency !

- » Understand and sustain a mother ora disabled or elderly person during a
learning or re-learning period. :

o Work at the individual’s or family’s pace in effecting ‘change.

» Have and exhibit respect for every person’s inherent dignity, right to self-
determipation and to conﬁdentiality ' .

» Observe individiia! 2nd family functionmg and be alert to problems which
- ¢ . may affect the use of teachmg homemaker servnce

" Share with appropriate team members those observations ~which ‘may
affect the service plan.

8 Maintain work records as alyls to evaluation and future planmng for the
family or mdwrdual being served. .1

3

The primary team - . '

o

Together, the homemaker and the professional person working wnth the
family constitute the primary helping team. Other professionals—physicians,
psychiatrists, therapists, nutritionists and others—may be called upon, as
needed, from the agency’s own staff, collateral agencies or as consultants——as
in the following illustration: - : "

In one of their weekly conferences, a homemaker/and soczal worker
shared their concern about eight year old Betsy M/ The homemaker re-
ported that she had not been able to persuade Mrs. M to take her chil-
dren to the clinic for mé&dical checkups. The homemaker's observations
led the social worker to think that Betsy might be diabetic. She sched-
uled an immbdiate visit to see Mrs. M and convince her.that Betsy must .
* be taken to a doctor. Their guess about Betsy's condition proved to be -
true. A public health nurse then instructed the homemaker so that che
was able to help Mrs. M in admmtsterzng prescribed medication. A nu-
tritionist helped Mrs, M understund the need for Betsy's diet to be regu-
“lated as prescribed by the physician, She helped Mrs. ‘M and the home-
maker plan meals that would be good for Betsy and that the -whole
family could enjoy. The social worker and homemaker worked togéiher
. to teuch Mrs. M how to manage Betsy's health and emotional needs
wzthout setting her apart from her brothers and stster
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In this example the social worker and homemaker were the “core’’.team,
joined, as the need arose, by a clinic physician, a publlo health nurse and a
professional nutrltlomst

This primary or “‘core" team is made up of two persons whose educat_lonal
~ preparation, areas of competence and concentration are different, but inter-
locking and interdependent. It is the homemaker who is in most frequent
direct contact with the individual or family. It is she who provides leadership
for the family and is the source of pt:actical day-to-day help and support. The
skillful professional person will recognize the uniqueness of the homemaker s -
contribution. .

The professmnal person’s educational preparation will have equipped him
_or her with a specific body of knowledge'enhanced by experience which
eriables him to apply it skillfully to the situation at hand. It will be his or her
challenge and responsibility to weld these two unique contributions into a
single unified helping method—not only with direct service to the individual
or family, but with support and profe%l guidance for the homemaker.
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CHAPTERVI Ad‘mlmstratlve
aspects

\\\'
e~

Homemaker service in which learning is the primary objective is a method
which can be part of any homemaker-home health aide service program. The
teachmg aspect of homemaker service can be administered within a multiple
service organization or a single purpose agency or it can be a joint endeavor

~ between two agencies, such as when one agency purchases service from -

another. When two agencies are involved, administrative procedures are
needed’ to assure close collaboration and communication so that there is
approprlate use and tlmmg of the setvice.

o

ot

/1/ Agency commitment -

~ Because many. mdmduals and families have experlenced a lifetime of

poverty, neglect loneliness and frustration, they may require intensive long-

-term help to overcome their inability to providz adequate care for themselves
or dependent famxly members. A.decision to provide the teaching aspect of
homemaker service involves a conviction that people who atre respected and
encouraged have a better chance of being.helped to reverse destructive living
patterns. This convjction is accompatied by-a willingness and the ability to
invest the time, personnel and -financial resources required-to provide
teaching help to erbance the quality of daily life. .

/2/ “Outreach” and interpretation

An agency’s commitment to provide thizkxabling source of help includes the
obligation to reach out to those who need it\since those who do are the least

\
\
S
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likely to be aware of it or to know how to apply for it. The first problem is to
locate them, because they are often isolated from the general community and
its usual sources of information. This can probably be accomplished best

~through contact with those to whom they may be known, such as personnel of
hospitals, clinics, schools, social centers, Social Security offices, churches or
public housing.

To stimulate 1pproprlate referrals, it is necessary to 1nterpret the service to
those who may be unaware of its existence or its purpose. The use of home-
‘maker setvice to strengthen individual ot family life may be more difficult to
interpret to the community than is homemaker service for the more visiblé

. reasons of illness or the temporary absence of a mother. People in the com-

" munity may lack understanding of the severe deprivation which underlies
much inadequate functioning and may tend to censure those who seem not to
hold the same values or to have the same aspirations as they do. It is often
necessary to interpret, over and over again, the real contribution that the
teaching aspect of homemaker service can make when it helps individuals
and families learn how to meet the responsibilities of their daily lives.

‘In one midwestern state; each county department of public aid has a
welfare service committee made up of key members of ‘the county-wnde
community. At regulat meetings of these committees, various programs
are discussed and interpreted. In turn, these informed community repre-
sentatives become effective interpreters to the groups they represent and
to the community at large. Explanation of homemaker service and its
teaching aspect 4s also made through all other available media—news-
papers, radio, television, and to church groups and civic clubs.!

/3/ Administrative responsibilities

e The ’!agenéy establishes a climate which encourages individual initiative,
recognizes special skills and promotes a team telationship among its staff
. membeérs. .

o The agency assures that service is provided by a team of ageiicy workers

that includes the-homemaker, her supervisor and the professional person,

usually a social worker or nurse, who'is responsible for planning setvice

with the family. In small agencies the planning aspect may be Cal‘l‘led by
_the homemaker supetvisor.

e The agency makes provision for the édd’ition of other professionail' help
when it is needed, such as that which can be provided by a home econo-

Sandra S. Jones. “A New Dimension in Homemaker Service,” paper presented at National
Conference on Social Welfare, 1970, Unpublished, :
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mist, nutritionist, therapist or physnclan

« The agency provides for continuing professxonal mvolvement with- the
family durmg the service.and for evaluatmg effectivencss of the setvice.

s Agency policy provndes that each homemaker be directly responstble to
a supervnslor on the agency's staff and. that she receive her lnmal training
and contmumg guidance from a profess:onal person.

" » The agency requires that each homemaker be tramed in basic home-
making and personal care skills, with emphasis given to the teaching role
if she is to carry such assignments, '

» The agency determines, according to established ¥ crlterxa (see chapter 2),
whether the teaching aspect of homemaker setvice is appropriate and de-
cides with the lndmdual or family what_ the learning goals will be.

. » The agency stands ready to support, to the best of its ability, each .
* individual and family served with whatever health and social services are
needed. It makes a determlned effort to uncover those unmet needs which
may block effective use .of the teachlng aspect of homemaker service.

» If the teaching aspect of homemaker setvice is not appropriate, the agency
helps the individual find and use those community resources which will

help meet his needs. \

» The agency establishés working relationships and referral arrangements'
with a variety of community setvices. . )

" /4/ Administrative variables ! ~
The teaching aspect of homemaker setvice can be integrated into the regular
homemaker service caseload or<be set up as a separate unit. The choice
depends to some extent on the size of the agency, its siaff, those it serves, its
community setting, auspices, pr.ormes and financial resources,

Establishing a teaching program as a separate unit may result in un-

necessary fragmentation and may limit freedom to match skills with needs.
However, with proper administrative controls, flexibility can be maintained
in a separate unit.

/5/ Administrative priorities
« Meeting basic needs

For homemaker teaching service to be effective, it is necessary for the
agency to evaluate the family’s full range of needs. Implicit in the setvice is
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teachmg the mdii'idual or family how to use available resources and help-
ing them to find the health services, housing and social serv1ces they need.

Selecting capable staff :
Homemakers ‘who furiction in a teaching role should have:’
Initiativé and capacity for ‘creative work;

Sensntmty to .various cultura‘patterns of family life and theneeds of
individuals and families at all socio-economic levels; i A

- Ability to influence constructive changes in daily living through patient,
understanding gmdance '

Mamtammg flexibitity

In somé homemaker service situations the need is e]most completely for
suppottive and rehabilitative care; in others it is mostly for teaching; still
other situations call for both teaching and caring for the individual’s or
family’s da.]y needs. Assignments which take these variations into account
and which focus on long-range as well as immediate needs will help assure
the ﬂexibility required. For example, when there is an emergency situation
and it is also apparent that there are problems which might be helped with
the teaching aspect of homemaker setvice, the most responsive plan would
be to select a homemaker who can carry both roles, assisting during the
crisis and contmumg to provide service when learning becomes the.
primary objective,

Deciding how often and for how long a homemaker will be scheduled to
work with a particular individual ot family requires a flexible approach.
Some factors to be considered by the professnonai person who formulates
the individual service plan are the person’s ability-to handle the new
situation and to absorb what has been taught. In many instances, *‘time
between"' is needed to permit the individual or family to absorb and inte-
grate new ways of doing things into their own living patterns. Scheduling .

-is alsq geayed to the amount and length of time it may take for a satisfying
relationship to be established between the individual or family members
and the homemaker. :

» Providing in-service education

So that homemakers can carry teachmg assngnments conﬁdentiy, with
heightened sensitivity and self-assurance, enriched in-service learning op-
portunities and ready access to consultation from professnonal team mem-
bers are of special importance. .
Homeémakers who carry the teaching role should understand the princi-
ples of adult learning (See references at end of this chapter-on “how adults
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learﬂ.”) Initial training should equip the homemaker with a_knowledge of:

-

| Chl';iren s physical and personalxty development
' The psychological effects of chronic and catastrophic illness;
Facts about mental retardatlon and other developmental dlsabllmes,
The physical and emotlonal impact of disability and agmg,
" Symptoms of semllty as a special problem;

Factors contributing to alcohollsm, drug abuse, emotlonal depressnon
and mental illnesses. :

The goal of this training is to sustain the mtultlve good sense of the home-
maker with psychological insight into people—their motivations and aspira- - -
tions, their individual differences and intricate relationships within and out-
side the family. ! It is assumed that persons selected for this work have innate -
qualities whu.h enable them to get along with and relate well to the people
they work with, to be tolerant of others’ differences and sensitive to their
‘needs and to be emotionally secure enough not to feél personally threatened

by those who are dependent, depressed or hostile.

~ Regular, continuous opportunities to bé involved in case discussions, in
groups and individually, are essential. Such discussions serve to keep the
homemaker informed and alert to developments, to provide her with continu-
ing learning experiences and the benefits of team skills. They afford support
and encouragement for her efforts and opportunities totesolve difficulties
and conflicts. Conferences with professional consultants are an mtegral part
of supervision and in-setvice training. The following illustration points up the
valite of opportunities for free interchange between homemakers and the pro-
fessional members of the service team: :

Mrs. M was a skilled homemaker with an mnate knack for getting along
with people. She made effective. use of her teacking skills, had respect
Jor various cultural patterns and values of the families with whom she
worked and firmly believed that she didn't “‘teach," but “‘helped others
to learn."

At the beginning of a conference with her supervisor, Mrs. M exs
. pressed discouragement over lack of progress in one thc rughly over-
~ whelmed family she had worked with for several monihs, She concluded
‘by saying "I don’t think 1 have accomplished a thing." )

In the next ten minutes of discussion, much that she had accom-

1Homemaker-Home Health Aides, .. Traming Manual. National Counell for Homemaket-
Home Health Alde Services, Inc., 1967, p. 16 .
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plished Pith this Sfamily was revealed. Because she saw so much to be
done, she had, humanly enough, failed to recognize the real, if still lim--
ited, progress that ske had helpod to bring about.

The supervisor was able to re-interpret the Sfamily's problems and
needs and bring Mrs. M to an awareness of constructive changes that
were taking place. The homemaker, in turn, was enabled to pais on an
encouraging feeling of progress to the family.

. In summary

" Successful admmlstratlon of the teachmg aspect of homesmaker service re-

quires acceptance of responsibilities which involve prevention and rehabili-
tation. The teaching role places new emphasis on the full potential of an
agency’s pataptofessional staff to help carry this responsibility and to provide

" meaningfui, creative service. Successful implementation of a teaching service

depends on the opportumtles given to homemakers to develop theit skills and

to feel self-assured and respected for their capabilities as agency workers. It
- depends equally on the agency’s commitment to provide professional evalua-

tion and planning for flexible, long-term part-time services to those families
and eldetly persons who have need of special help to improve the quality of
their "daily living.

The next chapter discusses use of evaluation- procedures as an aid to
program planning and administrativé decisions.
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CHAPTERVII _ - .
' and elvaluatlon |

I

[S

With increasing frequency, social agencies are seeing the need to use

-made. )

funding bodies, community and those who are served is seriously lacking. An
objective nieasurement of the degree-of ac..omplishment meets the criterion
of accountablllty It can lead to seeking alternative forms of service that
might be more effective (and perhaps even less expensive) or it can lead to
increased understanding and acceptance of the service because its effective-
~ ness and cost efficiency have been confirmed.

tiveness and efficiency of their programs and techmques of service delivery.
Counting cases setved, with or without some impression of adequacy, may no
longer be sufficient. Use of formal evaluation procedures may be required to
improve both program planning and effectiveness of the services rendered.
Such procedures help administrators become more cognizant of precisely

This chaptet is included to highlight the nature of evaluation research as a
basic tool to help administrators of homq;naker-home health aide agencies
determine propram effectiveness. In addition, it may help to'identify some of
the problems and pitfalls to be waty of when planning and conducting an
evaluation of the teachin‘g ot any other component of their setvices.

51

Program planning

~ When programs are contmued because the services appear, without much |
firm evidence, to be appropriate and effective, accountability to boards, -

_ Homemaker-home health aide service agencies also,are more aware of the
. value and utility of systematic and objective evaluation to gauge the effec-

what the goals of the program are, and of effective means to achieve them.

objective evidence of program effectiveness and cost efficiency as the basis . -
‘uport which decisions in administration,: planmng and policy formulation are’




Uses of evaluation

Evaluation research designed to be an integral and on-going part of the
' teachmg aspect of homemaker service can be helpful to agency administra-
tors in many ways. In addition to providing more adequate evidence of effec-

tiveness for purposes of accountability, systematic investigation of the success
of the teachmg program can be useful for making the following types of, .

administrative decisions; as stated by Weiss (see references at the end of this
chapter)

. To contmue or dlscontmue the piogram “

. To |mprove its practlces and pro dures

. To add or drop specific program strategles and techniques
. To institute slmllar programs elsewnere ‘

e To allocate resources amon‘g competing programs

s To accept or reject a program approach or theory

Another important usz of evaluation is in program development. When a
new system of service delivery has not yet been fully established. and is being
subjected to continued modification as the best system is bemg sought,

evaluation can help to establish.what the best system probably is. Interim |

periodic evaludtions can feed back information during the time of actual’

program opetition to help improve it.! Continuing periodic evaluations offer
opportunities to make improvements directed toward closing the gap
between the existing and the desired level of achievement of the program’s
objectives and goals. Use of formal and systematlc research procedures
markedly increases the likelihood of program effectiveness, ascompared with
the probable results of informal administrative assessment procedures.

”

Nature of evaluatnon .

A formal evaluation involves a systematic. objective and controlled investiga-

tion of the degree to which, predetermined- goals- are achieved. It uses”

scientific methods to assess achievement as accurately as possible, without
bias. It applies those methods to at least a representative time sample of all
those who are served by a definable program, Implied in these statements are

three ptimary components that comprise the structure of formal evaluation: -

|

This form of evaluation has been termed *‘formative” by Seriven as opposed to “summative”
which measures outcome at the completion of a progtam, See *“The Methodology of Evaluation”
by Michael Scriven in Evaluating Action Programs edited by Carot Weiss, in references at end
of chapter,
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first; a program of action or service delwery, second, a set of mtended goals
to be achieved and criteria for judging their successful attainment; and third,
a scientific research methodology to. gauge accurately the extent to which the
- program achieved the mtended goals. An explanation of each of these major
components of formal evaluatlon follows: ,

/1/. Program of servnce

“Program,” for purposes ofan evaluatlon. refers to'more than a global state-
ment that it provides instruction to a person or family or helps themto im-
prove the quality of their lives. It refers to the specific manner in which an
agency has organized its professlonal staff and homemakers to operate
within a specified framework of agency policies and administrative pro- -
ceditres to teach exactly those skills or attitudes to be learned by each person
setved. A program for the teaching component of homemaker. service
implies that thé\process of service delivery has been designed o meet certain
pre-determined/dpjectives. An lmperatlve requlrement when planning. and
conducting a al evaluation is the precise description of the vurious
aspects of that program—of its pollcles. processes and procedures—used in
service delivery.

This descrlptlon, and subsequent measurement of each facet, mcludes the
agency st '

» applicable administrative policies
» staff structure ‘ _ ‘ .
«-mede ofvsuperyision : _ L
» expertise of professional staff and homemakers
" w diagnostic procedures used at intake
» continued re-assessment planning for on-going services A
 termination procedures ' '
e selection of persons to be: served
~ » length (amount) of service
» type of services rendered, mcludmg the specific domains of teaching,
The preceding detailed type of program description is niecessaty to define
* the in-put—that which will be tested. Ultimately, it permits assessment of the -
overall degtee to which the program achieves success in serving the majority
of all those whom it tries to help.” Such detailed description and subsequent
measurement of each component of a progtam can increase immensely the

value of the assessment. It provides a basis for determining overall success or .
failire and for identifying those specific aspects of the program which are
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most or least assoclated with achievement of the pre determlned goals and_
objectwes v

/2/ Goals to be achieved -

The second major component of a formal evaluatlon is the specification of

" the intended goals of the program and the criteria to be used to define their
_ successful attainment. In other words, what effects are expected to be pro-
) 'duced by the program and by what means will the ﬁnal results be Judged for

- &

success or- fallure?

Unfortunately, sometimes goals are stated fuzznly ot rather. abstractly,'
perhaps not at all. For example, when asked about their goals, homemaker -
agencies might respond in a variety of ways which may not offer immediate,

useful guides for the researcher-evaluator to build on for developing a viable, .-
- evaluation plan. One level of response might be ““to meet the home care needs

of people” or *‘to raise the quallty of individual and family life.” Goals stated
in such general terms are too broad and nebulous for use in measuring
effectiveness. Another. way agencies might define goals is at the level of
objectives for « given case. For example: “to teach the-individual personal
health habits, better child rearing practlces, food preparation and nutrition,
or methods of housekeeping and sanitation.’ * This level still leaves something
to be désifed, but offers much more specificity and application to the teach-
ing aspect of homemaker - setvice. Goals defined at this. level offer the
rescaccher-evaluator guides from which he can develop observable indicators
to measure change produced by the teaching program.

The first, general, level of goal definition refers to the ultimate effects
-(goals) while the second can be referred to as the specific immediate effects
(objectives) of a program. There are also intermediate effects lying concep- .
tually somewhere between the immediate objectives that result directly from
the homemaker's “instruction’ and the more abstract ultimate goals. For

-example, agencles might report as- achievements such observations as:

‘Hshowed change in attitudes toward life, showed evidence of increased self-
respect, or increased the family’s social acceptance or participation in the
community.” This level of objectives implies the capacity of the individual or
family served to use the homemaker as a role model, and to apply what was
learned to other areas of functioning in their daily Jives, This intermediate
level of objectives is often overlooked in planning for setvices and in develop-
ing evaluation; yet they are probably the mote permanent and desirable out- -
comnes sought in providing the service, ‘
All three levels of goals are useful for accountability, program planning -

1 Fora detailed desetiption of the teaching aspeet of homemaker service, the preceding and fol -
lowing chapters in this monograph pmwde a good guide to each of the major service dotnams to
be covercd in a sunmary description of the program v




and administration. Consequently, all three levels should be consciously
defined by agency staff and the evaluator to make clear and comprehensive
all the mtended goals of the program. In addition, when specifying goals
during planmhg for an evaluation, attention should be directed to unin- -
tended, but foreseeable, consequences—those that might be negative as well
‘as positive. The measurement process estabhshed to gauge outcome should -
also be designed to detect possible unanticipated consequences. In doing so,
the widest range of outcomes or results of the program will be available for
analysis.

~ Avital point to be kept in mind wheri |dent|fymg goals and objectives to be
. attained by a program is the required level of specificity. When defining ob-
jectives, it'may be helpful to keep in mind that the researchertevaluator must
develop methods for assessing outcome by using indicaors of overt behavior
that can be observed by the homemaker and socidl worker or concrete
impressions reported by them or the individuals served. For example:
observations might be obtained by using rating scales! that reflect degrees of
variation in an individual’s management of her home, such as establishing
and keeping to a routine eating-schedule, shbwihg greater control over
abusive dlsclplme, or showing a positive change in self-image, evxdenced by
better grooming and dress._

\ , .
'/3/ Research technology - o \

The thnxd major coniponent of an evaluation is the use of research method
qlogy to collect information, systematically and objectively, that empirically
measures the extent to which the defined program has achieved each of the
specific objectlves Evaluations can be conducted in several ways, some of
“which are easier than others, but also weaker from the standpoint of objectlve
proof that the outcome was a direct tesult of the program being studied and -
- not due to happenstance or some other possible cause.
" One such method of conducting an evaluation, though not always a pre-
. ferred one, is the use of an mdmdual a team, or a committee to conduct an
_inquiry and report their specific impressions. The person(s) conducting this
type of evaluation can talk to the people respons:ble for directing and catty-
ingsout the program dnd to recipients of the service. They can read reports
and case records or make direct observations of the agency and homemaker
. in action. Such an approach couid lead to very useful mformatlon, especially
in the formative type of evaluation, but it has sevéral llmltatlons and should
. be used with caution.
-One hmltatlon 1s that this method relies heavnly on what the agency statf or
1Examples of ratmg scales established for evaluation are given ih Reduction of Foster Care in
AFDC, Santa Clara County, Calnforma. Welfare Depattment, pp 68-72, - :
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those served are willing to tell. Another limitation occurs when the €valuatbr
is in a position to include in his report some reflection of the respéndi
staff’s performance, or where the facts could indicate obviofis negati
aspects of the program. The respondents giving access to information migh
then attempt to shade their remarks or, avotd revealing pertinent ifforma
tion. -
 Still another llmltatlon lies wlth the evallxators themselves.” Thiey may be
selective or biased in° what they elect to review and report. In addi-
tion, this form of evaluation can be comple‘ct without any, real reference

to what the actual objectives of the program -s1. -d the extent to which they '

have’ been met: The evaluators quite. oficus focus merely on“the process
without assessing whether ot not goals were indeed met. °

Despite its limitations, if it is used with conscious coneérn for posstble'

pitfalls, this method can be extremely helpful to an agency.

~ Another. teuhmque for conducting an evaluation that glVeS dn appearance
of being systematic and objective (scientific), but is not entirely, is ont in
which the evaluator uses questionnaires or structured interviews to obtain

opinions about the program from the staff, from those who have been served

and fror others in the community. The use of such instruments’ to gather
information systematically and to assess-change does i improve the quality of
an evaluative procedure, but it, too, is subject to limitations. For instance, if
the information is requested only upon eompletion of services, there is no way

to document change that may have been brought about by the program. It is

also possible that those who have been served may givé positive responses
owing either to a ““halo effect”’ of satisfaction with having had someone give
any form.of help or because they would feel uncomfortable stating their real

feelings. Furthermore, it does not establish that the agency service was more B

helpful than no setvice of some othet service. Despite its limitations, this

evaluation approach can be desngned with before-and-after use of question- .

naires to increase objectivity. The before-after design also contributes to

umformlty of information cotlected about what was done and what happened

as a result. The information obtamed is more useful than are 1mpressxons or
“testimonials.”’

In many agencies, a quas1 form of evaluation is used when a questlonnane

'is completed by the recipient upon termination of the service. Anecliotes and

.quotes are selected to illustrate success in the handling of cases or to demon- -

strate the value of the service program. Since selection of the anecdotes or

testimonials can be made to slant the “evaluation” in any desired way, this

method can lead to biased results. it should be avoided for accountability

. purposes,* However, if all responses are reviewed, this method can. offer
feedback of useful information for internal agency planning.

* A final model for conducting a systematic, objective and controlled evalua-

Y
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tion is the formal classic design using the full range of research technology.
This’ form of evaluation should be used when there is 2 need or desire to

“prove” the effectiveness of a program. It requires the skills of a researcher
or research consultant who can establish an appropriately tailored design.
This design should permit before and after measurements. of the individual's
or family’s status in each of the specific okjectives to be achleved with them.
This more ideal research technique for conducting an evaTuatxon also
re.c‘:u\zia desigit that permits comparison of two groups. The tv\fo'groups are .
usually andomly divided so as to be =qual at the onset of service, one
receiving service and the ofher (céhtrol group) not recewmg the service at that
time. When the influencd of other extraneous factors is excluded o the
effects measured, this claggic exper:mental design can provnde objeetwe,
unbiased evidence of the effects of a given, defined program. It can also
substantiate any cause and effect relationship existing between the progra
and the results shown by the. cases studied.

This form of evaluation requires the construction of reliable and vali
" measuring instruments using observable indicators. These indicators shoul
reflect, in a range of categories or on a scale, the status of the individual o
family for each.specific objective the program tried to help them achieve
Change forhetter or worse can then be measured objectively and with a mini
mum ;of Bias #nd error. Ratings and measurements made independently bJ
more thau one observer, such as the wsewot*cer and the homemaker, can b
obtained and compared for agreement or c’.xsagreem°nt This is one means of
increasing the reliability of evaluation as to whether or not goals ‘wefe
attained. (Illustrations of this form of evaluation are included among t e
references at the end of this chapter.)

The use of the classic_before-and-after experimental research desjgn,
alfhough the best design for evaluatior of the teaching-aspect of homemaker
service, is not always possible. Then it may be necdssary to use a less rigorous
research design that still permits making objective judgment about out-
. comes, even though it does not permit establishing cause and effect,/ Many

such designs are possible—tao many to describe here. The interested ageiny
can locate such designs in basic texts on research, including the Weisg book.t
‘ Special considerations in planning an evaluation / “)
When planning an evaluation there are several special factors thatneed to be
considered. The administrator requesting an evaluation should/ be aware of
them. Among those that can arise are a few particularly imporfant potential

YCarol H. Welss, Evaluation Research: Methods for Assessmg P/ogram L ffectiveness. New
Jersey: Prentice-Uall, (nc. 1972,




sources of problems: .
)

® When to plan the evaluation .

= One program or several SRt ' v
= Stability 'of the program |

s Criteria of judgmént'for attaining goals or objectives

e Influence of type of case

Wh_en to p'Ian the evaluation

A systematic, objective evaluation is not something that can be done after the .
fact. A commeon mistake is to decide too late to undertake evaluation of a
program. The time to begin planuing evaluation is before the program or
service is started. Whenever possible, the evaluator should be a part of the
- group planmng a new program, or be consulted abiut what type of
evaluation is most appropriate to assess an on-going program.

The developing phase of a new program can te substantially aided by the
researcher’s orientaticn and expertise for breaking down unclear generalities
and focusing on specific goals. He cai set out the guidelines for insuring.a -
. feasible basis upon which to assess outcome and effectivéness. The researcher
can direct the conscious attention of administrator and practitionets to
defining precisely what results the program is cxpected to achieve and what
will be accepted as successful accomplishment. Without such specificuiion’
 the tesearcher would be unable to do his job of developing instruments to
measure the status of those who are setved before and after service is given,

The researcher-evaluator needs to enlist the nooperation of the adminis.
trator to assure that certain conditions of timing or methods of service
delivery. and procedures ate adhered to so that there can be systematic re-
porting of services given and ratings of individual or family progress. These
requisites may call for statf training or instruction preceding the initiation of
the vrogram. It is nnportant ihen, that the researcher be. involved in the
plannmg phase ot that sufficient time be ullowed for preparat:on before there
is an-assessment of new cases about to be served in un oy-going program.

" One program ot several

A major compon;mt of any evaluation is the precise nature of the program to
be evaluated. Implied in the definition and spec:ﬁcat:ons of a given agency’s
teachmg component of homemauker service is a relatively consistent structure
0 service dellvery that can be described and communicated with elarity to
other people. Howevsr, it is not uugommon for agsncies to tse moye than
one, perhaps several, different forms of setvice delivery. For example. it may -

“ be that among a number ut supetvisors each conducts intake using different

N :
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priorities, assigns homemakers in different ways and maintains different
levels of control over case pfanning. This may be quite typical when an
agency operates several satellite units in various locations. When such dif- -
.ferences oceur, it is more than likely that a single evaluation will not be-ade- - /
quate. If there are several different programs, each one must be evaluated /

- 1differences in outcome. Comparison and contrast of the different approaghes

separately. Only as each approach is distinctively identified and indepen-
dently evaluated will the administrator be able to develop a valid understand-
ing of effectiveness and be clear about exactly whatled to the effects. Wher
variations occur, the separately tailored evaluation should be able to detgct

can be very helpful to those responsible for making administrative

@
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" maximum goal attainment and efficiency. Hopefully, in the future, all new. .
and old programs will be put to the test—evaluated-—and modified until.the -
.processes and procedures that are most productive are identified. Until then,
however, variation is to be expected. 1t is almost impossjble to assess the
etfects of a program that varies from day'to day or week to' week, for thereis
no way to specify precisely what produced the measured résults, Slight varia- """
tions may not create much of a problem, but any major shifts in-adfiitnis: _
trative policies, setvice delivery or types of cases, could have a serious effect
upof the conclusions to be drawn from the evaluation:

1f a relatively consistent approach to service has not yet been identified,
evaluation might be used effectively to help develop a program.’ A particular
approach can be used for a pre-determined period of time or for a specitied
number of cases, This approach can then be evaluated. Changes can be made
on the basis of the evaluation, the modified approach put into operation and
then evaluated. This process can be repeated- until the optimum service ap-
proach has been achieved. Once the evaluation plan has been lesigned and
the instruments and criteria for as-essing effectiveness have been developed,
the repeated use for each program variation is an ‘easy task,

. Stability of the program

_ A program of service is rarely a static entity, but something that ch}

_ Crigéria of judgment for attaining goals or objectives ‘\ ,
-On}'e very important aspect of an evaluation not yet described is that ctitical

point which defines the difference between success and failure in attaining
the goals or objectives, T'his is the “‘vatue’ component in an evaluation, It is
one thing to measure systematically the status of an individual or family
tefore and afier service snd it is another to determine how much change ot
what type of change indicates positive movement which can be claimed as a
success for the program. :
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. Among the wa))s to estabhsh the criteria for Judgment for successful goal
attainment are the followmg

" A natural, absolute crzt,erzon. For example, if the objective is to have

» family members learn how to etablish household routines, such as regu-

lar family mealtimes, it is easy to see whether they are doing it or not.

Such easily identifiable and clear criteria of accomplishment are the,
easiest to establish and use for certain types of objectives.

Exl.stmg norms or levels pre-determined by a committee or “panel of
experts.”’ For example, to identify positive change, a panel, knowing the
~ instrument and scale to be used in measuring family functioning, might
pre-determine a level which the evaluating agency will accept as defining
success. |
Probability theory. In some instances the criterion mlght be a measure
of change that exceeds what can be shown to occur naturally by chance
or happenstance alone. When those persons who received the services
show change beyond that which could be expected by chance (which a
researcher can compute mathematically), the agency can claim success
for its program, provided other possible causes have been excluded.

Comparison with no service or an alternative form of service. When de-
_veloping a sound evaluation design, control or contrast groups can
. also be developed and studied. A criterion of success exists when it can
“be shown that the movement or change in an area of functioning among

those being served by the program being evaluated was greater than that

among persons in a control or contrast grotp.

Cost benefit analyszs. Cost as a rational basis for determining achieve-
.ment of goals and objectives can be used as a criterion in sclected*cit-
cumstances. Cost analysis methods are usable when two or mote ap-
proaches to giving.setvice are anticipated or have been shown to provide
about equal achievement of the intended goals and objectives, Cost can
become the basis of choosing among the alternatives. A limitation, how-
ever, is that the alternatives require that all éppro'ache‘; be reduced to a
common basis of measurement so that direct comparisons can be made.

~‘That is, it is necessary to identify those components of each service de-
livery pattern that must be considered in estabhshmg a comparable ratio
of costs to benefits for each, progratn,!

~

I Pater H. Rossi and Walter Williatns, eds., Evaluatmg Soctal Programs Theory, Practice and
Politics. New York: Seminat Press, 1972, pp 241f; see also: Einat Hardin and Michael E. Borus,
The Economic Benefits and Costs of Retraining. Mass: Heath® Lexington Books, 1971, See
chapter 2: “Design of the Benefit Cost: Analysis,"
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These, among others, are illustrative of the many ways of arriving at a
judgment criterion for determining program. success. In all cases of system-
atic evaluation, whatever the criteria used, they sfiould be detcrmmefi prior
to the assessment. THis will pxeclude a bias of eqtabhshmg the criteria after
the tact SO that they guarantee success.

Influence of type of case

Another special factor to be given consideration in the evaluation is the type
of case served by the program. Although the variation in types of cases to
which service is directed, such as families with children, aged, ill or disabled,
may not alter the overall nature of the program being evaluated, it is poten-
tially a significant. variable that might expldin variations in success.and
failure. Therefore, when agencies serve more than one type of case, meas-
urement of outcome should be'undertaken initially for each type separately.
An analysis of success can then be conducted for each. This procedure offers

a greater understandmg of service and helps decision-making for policy and
pmgrammmg

A final note

There is no quick and easy route to conducting a systematic and objective
evaluation, but the agency willing to undertake an assessment of its '
pex;formance can derive great benefits. Whatever the findings, an evaluation
conducted in accordance with sound research principlss will produce an
array of information useful for accountability and -for making decisions
about the continuance of the program or modification of service delivery pro-
cedures. More than likely, other benefits will also be gained. The evaluation
may well turn up new insights and identify beneficial outcomes that were not
~ anticipated initially. Another possible unexpected dividend is that planning
for evaluation often sharpens the administrator's and staff’s understanding
of what they do, why and how. It can help them to view their program from a
new perspective, motivate them to strengthen some areas and to proceed
confidently with procedures where success has been established.
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Useof =~
| o community
L 7esources

CHAPTER VIII
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/

- Tobe fully effective in helping individuals and families achieve more satis-

~ fying lives, it is essential t}}at homemaker service do everything possible to
assure that services are-made avallable to meet the family’s total needs. This

means making use of alithe commumty resources available to meet theit-

needs, and helping motivate family members to use these services, Needs may
involve employment, e jucatlon or .training for employment, schoolmg,-
health, housing, legal services, dental care, psychiatric care, transportation,
consumer education and protection and social, cultural and a variety of other

' opportunities, for which commumty resources must be marshalled and

' coordmated ’

/1/ Determmmg total needs

Sometmies family members will be aware of some of their needs and ask for ,
help with them. Evaluation of the total situation may reveal other problems .
for which help is needed. Some families may not be directly aware of their
own problems or do not know that help is available. For example, parents
‘may have grown up in families where regular medical and dental checkups
were either unheard of, or itnavailable to them or they had experienced
‘repeated defeat in their attempts to obtain such services. As a result, these
patents now neglect their own health needs and those of their children, too.
Elderly persons on small fixed incomes may be forced to neglect their
health and othet needs in the sttuggle to manage even daily necessities. Many
such elderly persons eat poorly, partly because of lack of money, partly
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‘because they lack strength to do the necessary shopping and transporting of
- groceries. Thus they compound their health problems.

There may be physical problems which the individual or family do not
recognize, such as orthopedic, vision or hearing handicaps, or there might be
emotional or behavioral problems. Homemaker setvice is in a particularly
advantageous position to discover and help families act on such problems.
Because the homemaker works closely with the individual or family, sees

“them frequently and in the circumstances of their daily lives, she is able to

- make obsetvations, sharing them with the social worker-who with his or her
- professional knowledge can determine the nature of the problems and guide
the family to the approprlate resource.

The followmg example xllustrates how a varlfty of unmet health needs were
discovered and received attention as part of an effort to help a family remain
together in, its own home. -

A county welfare department- requested homeinaker service for the A
Samily when all nine children, ranging in age from 13 yeai'v to seven
months. were returned to their mother. from foster care. Mrs. A's hus-
band was in prison and Mrs. A pldnned to divorce him. It was believed
that Mrs. A could be taught to care for her family. There were many im-

" mediate and long-range needs, not all immediately evident. Evaluation
showed that total services would require attention to poor housing, lack
of transportation, great distances from services and a number of still-to-
be-determined physical and mental health needs.

The homemaker worked with-Mrs. A on prollems of housekeeping,
laundering and care of cIothmg. diet, financial management. and disci-
pline of the children. The homemaker observed that the children seemed
to be social outcasts at school and in the neighborhood and that there
were severe behavior problems. The 13 year old boy, who was very ag-
aressive, was functioning on a second grade level. The ten year old wet .
his bed, even when awake, an was abnormally verbose. The nine year

- old girl was withdrawn, The six\year old was hyperactive and the three
year old had a spe'ech\)fipediment. _

Mrs. A followed through on the homemaker's suggestions to be a
firm but consistent disciplinarian. With some of the burden of daily
pressures eased, Mrs. A slowly began to improve housekeeping and
‘clothing care. .

Through ‘Lh%‘co;nbmed efforts of the social worker and homemaker,
some of tie family's most pressing health needs were taken care of, in:
cluding Iong-delayed surgety for Mrs. A. The social WOrker made med;-
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cal referrals and the homemaker helped Mrs. A make and keep appoint-
“ments. Mental health counseling was arr&nged JSor the two older boys.
The averactive child was found to have a mild form of epilepsy, the
cause of his excitable behavior. Medication was prescribed by a physi-
cian to help calm him. Speech therapy was needed for the three yedr old.
Volunteer motor transport was recruited to take the child and his
mother on a regular basis to a speech correction center, an hour's drive
away, The. painfully shy nine year old girl gradually responded to the
changes going on about her and became more natural and outgoing,
both at home and in schooI '

]

Progress in all areas w'as slow at first, and sometimes discouraging,
with many setbacks between gains. Much time, persistence, encourage-
ment, planning and patience went into the ejfort to find and help this

- family to use the resources reqmred to meet thezr many obvious and hid-
den needs . :

/2/ Teaching the use of resources

The roles of the social worker and the homemaker in referrmg mdmduals or
families to community resources should be clearly defined accordmg to their
respective areas of responsibility, training arnid competence. It is the profes-
sional zesponsibility of the social worker working with the family to identify

the unmet needs of the family, evaluating both her own and the homemaket’s -

observations. It is the social worket’s area of competency and responsibility
to find the appropriate resources and make referrals which involve sharing
and recelvmg information from professional persons or agencies serving the
family. :

The homemaker helps the family learn how to use these and many kinds of
" resources, such as thrift shops, recreation facilities, libraries, the best ‘places
in the area for food and other shopping, how to distinguish shoddy from well

made mérchandise and do compatison shopping. - ,
Maximum use of approprlare community resources can be a s1gmﬁcant
factor in helping achieve better standards of living. One of the outstanding

strengths of the teaching aspect of homemaker service is in demonstrating -

~how to use resources and in doing so help to be the bridge by which isolated
persons enter ifito a fullef community life. The root causes of isolation may
‘be fear, shame or simple lack of knowledge. With the homemaker as friend.

and gulde to the community and its resources, these 1solatmg factots can be.

overcome.

'/3/ Using supplemental. or alternative resources;

v

“The use of community resources as supplemetits or alternatives to the teach-

’ ’ ™
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ing aspect of homgmaker service should be considered when circumstances’
indicate it. Continuing professional evaluation and astute observations'by the '
homemaker may reveal the desirabitity of such supplemental or alternative
community service. Fos instance, a mother or elderly person who has bene-" g
fited from one-to-on€ instruction in the home may be ready for a grou;f ex- /‘
perience, such as sewing or cooking classes. (Detailed discussion of the usé & of -
group instruction in teaching homemaker service will be found in the next
chapter.) There are times, too, when a reasonable testing-out period shows
that the family or individual cannot now, or perhaps ever, accept homemaker
service and particularly the teaching "asgect of the service. In that case, if at
all possible, an_alternative should be sought that will benefit the family in its
- present circumstances.

Following are two examples of teamwork observations resuitmg in the vse
of day care centers to give children a group socialization experience—one as
a supplement to homemaker service, the other ‘as an alternative: )

Because of Miss D's neglect of them several of her children had been
- placed in foster cc~e, with only a three year old boy remaining with his
mother. Miss'D was 28, very much overweight and apparently an un-
concerned mother. A county welfare board social worker requested
homemaker service to see tthss D could be helped to meet the child's .. -
needs. » '

The homemaker, ass:gned two half: days a week, found that Miss D
appeared apathetic about her disorganized household, her child’s in-
ability to talk and her own state of health. The homemaker began by
helping Miss D organize her household tasks. As she worked along with . *
Miss D, she drew the child into some of their activity, making a game of

- small tasks he could do and praising him for his efforts. She brought
‘him some picture books, pointing out and naming objects for him.

% Slowly Miss D began to follow the homemaker's eample, paying more
attention to_her son and playing games with him. Next she began to ,
show concern about her household and financial problems.

~In conference with the social worker, the homemaker suggested and
‘the'social worker agreed, that the little boy might benefit from a day
care center and the experience of being with. children his own age. The

 homemaker was to work. more intensively with Miss D on personal
hedlth and housekeeping. At the day care center, the little boy began to
talk and to play with the other children. Miss D progressed, too., She be-
gan taking more interest in-her health, hygiene and grooming and in her
home and child. It is hoped that some day-she may be able to have her
other children retumcd to her.
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" The protective socidbworker in a child and family service agency was
concerned about the neglectful care of two children by their very young

parents The chtldren, it was suspected, were- often left at home alone
while their mother went to an afternoon movie or met some of her girl
friends downtown. The children had no routines jor mealtimes: and
naps, but snacked throughout the day and slept wherever and whenever
they felt lik~ it. A homemaker was assigned twice a week to try, to ‘en-

* courage the young mother to tuke better care of her children and to help
the couple with budgeting problems. The parents, initially wdlmg, be-
came less dnd less cooperative and sometimes were not at home when the
homemaker arrived. A day care center was reconimended tnd arranged
for as a moré appropriate resource-for the children. Protective services
were continued to assure that the children were not neglected.

Sometimes the manifest impossibility of maklhg gains with parents leads
to the alternative of placing chlldren ina group home or mth foster parents .
or in an adoptive home.. :

/4/ Intermediary role to obtain tesoutces

Making full use of commumty resouces can ,ometimes mean serving 4s an
advocate or intermediary for the individual or farily;in such ways ag work-"

- ing with a landlord or housing authorities to assure that the family feceives ',

what it pays for} such as heat and water, pest control and adequatg. mainte-
nance; securing legal aid when an individual’s rights dre in jeopaydy; work-
ing with employers, credit unions, s¢hool authorities and all level .of govern-
ment—in such ways as helping a family to apply for an. FHA lof n, securing
veterans disability benefits, -adjusting Socia! aeuurnty paments or obtaining .
food stamps and surplus commedity foods. '
n some cases, workmg out an equitable arrangement with credltors may
“be called for, as in’ the fqllowmg illustration: - k N

Mrs. H had cailed the homemaker service of a coﬂty welfare depart-
ment to ask for someone to show her how to prepare surplus commodity
foods so that her family would eat them. She had read about home- :
maker service in the newspaper

When the social worker arrived jor a home visit before deczdmg to’
assign @ homemaker, she found that there were many problems in this
" family of husband, w:fe, five children and a sixth on the way. Mr. H was
employed in a seaspnal industry at the minimum wage. The company
. did not employ pers‘ons Jull time without a kigh school education. Mr. H
had completed eightk: grade, so was emp/oyed for onty patt of the year.
Because his employer did not offer medical § insurance, the H's had more
than a thousand do{lars worth of debts, mostly Jor medwal expenses,
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- .Thetr marginal income allowed them very lzttle'spendm'g leeway. The
house which they rented for 340 a\month had only two bedrooms and
had no hot 10 3ter or bath k :

A homemaker ‘was ass:gned to m.struct Mrs H in meal preparauon
" and sewing. Mr. H asked the social worker one day what he could do
' about creditors who threatened to have his wages garnisheed. The social
worker called Mr.-H's employer and learned ‘that Mr. H.was well re-
garded as a reliable worker. Various crediters were called, with Mr. H's .
~ permission, to explain the situation so that some of the pressures to pay .
.. ® . the bverdue bills would be relaxed until something could be arranged.
The H's were helped to work out a budget which would allow them to .
* pay small amounts on their bills at regular intervals. The homemaker
helped Mrs. H stretch her budget by showing her how to shop wzsely and

how to sew clothes, for’ her chtldren —_—

There were otlze/;roblems too, whwh called for the use of com-
munity resources. One, the coitirty gutdance clinic, proved useful for two
members of th¢ family. The oldest boy appeared to be lzvmg in a fantasy

. world of his own and could not be reached by his parents or teachers.
The guidanye clinic thought T ommy might have to be remaved from his .
“home for- t ‘eatment, but the parents, deeply concerned, agreed to full co-

P operation’ in Tommy's treatment if he remained at home. The clinic

agreed o try this arrangement for six months.

. Mr. H was tested at the guidance clinic and found to be qmte in S B

, gent. He énrolled in a high school correspondence course.wheré he e

maintained a B average. Eventually he vwas employed in a different local

industry, full time, with a sizeable increase in inconie and with medical '

and life insurance and other fringe benefits, Intime, the H's weré able to

pay their debts and ta make a down payment on a more suitable home.

Tommy has improved to the point where there is no longer any thought

of removing him from hzs home. He isina speczal class in school and -

doing well.

This is one example, said the public welfare department, where setvice,
without financial assistance, prevented a famlly from becommg dependent,
strengthened family 'ties and as51sted in Amprovmg ablllty for self-support
and self-care.! - » &

- Insome families, needs have gone on 50 long without attention that it re-
quites the coordination of a whole b_attery of community setvices to'deal with
-them, to say nothing of the dgency commitment to.find the right resoutces
and coordinate then- delivery. In many cases the multiplicity of: problems

1 Fond du Lac County. Wlsconsm. Departmem/ of Public Welfare, 30th Annual Report, 1965 '
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reqitires a‘similar commitment by the agency to stay with\the family foi- the
length«of time required to meet its many needs. In one community, the
chronic Social and health problems of one family resulted in the use of the
. f(\llowmg résources, in addition to homemaker services: a decentralized
health department tacility to. pxovnde day.n /teﬁ therapy for the mother; an

I AFDZ grant to tide the family over a Iong period of conv..lescence for the

. . father who had been injured in an induistrial accident; a job training program
L.\___\. for the father after his fecovery; a day care program for the pre-schoolers;
family planning services; use of food stamps and school lunch p-ograms. The
-child welfare division and homemaker service have begun a program to-
~ provide loug-term homemaker setvice to ‘this and other similatly over-.

.whe!med families.

>
. -

/S/ Alternatives to lack of resources

Urfortunately, there are often needs for which there is no r-ommumty
resource in the area. Tn tural areas, particularly, the distance to setvices,
coupled with lack of transportation can be a real barrier to helping fantilies.
Sometimes this means thatthe family must depend on the homemaker to get
them to the needed services. - 4
Sqmetlmes when a needed resource is not available, another setvice 'may.
be used which will hclp afleviate the. problem to some extent, at least. For
examplc if there is no school social work program in a countv schoo! system,’
a child welfare worker might counsel a child who needs help, work with his
teachers and guide the homemaker.in ways to help meet the child’s emotional
.nieeds, It has beeh found that homemakers can be instructed-in and age able
to teach “family membets: to use behavior modification techniquege with
aggressive ot otherwise uncontvolled children! and, similarly, homemakers
can demonstrate how to show affection to and bolster the confidence of a
»child who is w1thdrawn, thus buﬁresqmg whatever professional help may be
« -given, ' i 3 '
Anothu cxample of seeking an alternative solutiori when the propet
resource is tinavailable might be one in which eldetly persons are unable to
get to medical or other setvices because there is no pubiic transportation in
the community. Volunteer car transportatinn might be arranged through the
nearest Red Cross, Community Volunteer. Bureau,. local church group of
. service orgammtlon. , : .

5
‘

PEugence Tatsma. *The Homemaker Carties Key Role in Child Behavior Moditication,” paper -
presented at the National Council for Homemaker-Home Health Aide Setvices Forum, May
1970 and James D. Smith, "lr.unmg, Homemaket Service Personnet as Agents of Behavioral
Change," Michigan Mental” Health Rescarch Bulletin, 5:1 (Winter 1971), pp 33-35, and
“Utilization of Behavioratly Trained Homemakers: A Case Example,” unpublished paper,
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~appropriate services.

There are tlmes when an mdw:dual or family cannot be helped w:th a
" particular problem because there is no resource available and 4lternative
arrangements are not feasible. There is an inherent respoastbtllty, then, to
encourage the’ commumty to meet its obligations to match unmet needs with

\
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CHAPTERIX Use of groups

4 &

When the homemaker and social:worker feel that some mothérs or elderly
persons might benefit from a group experience, they might be encouraged to
enroll in a cooking, sewing or other class in the community. Some agencies,
recognizing the special value of group experiences for persons with common
.interests, have organized their own group-meetings as an adjunet to indi
vidualized in-home instruction. "Their aim is to provide a protected socializa-
tion experience and to draw individuals and family ' members out of their
isolation from the community in a gradual extension of their one-to-one:
relationship with ‘the homemaken. This controlled use of group teaching can
be afirst step in hz lpm&; individuals and families learn how te use commumty
‘resources.

A deparfment of health and social servmes foynd that its program of 1/v(d1~
vidualized in-home teaching by a homemaker had helped to develop }}1gher
levels of funcnomx‘lg, but that, in some fimilies, neglect problems v(ould
recut when services wete terminated. In an effort to combat the longliness,
fear and total isolation which were common chatagteristics of these fhmilies,

~ the agency estabhshcd homemaker classes if cookitig, sr‘wmg and uphol&terv

Special, personal efforts are made to enco t{rzg/e participation.and over-
come fears, A great deal of optimism is cofiveyed that there is a way to

bring about some change soon. . .. "The positive approach enables the
client to move into & new learning situatiof cnurcly ditferent from any-

thing she has exptrienced

b
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Al‘ﬁi‘ about a year of conducting these classes, the agency reported:

The women have beconie more comfortable in group situations and,
v as they take.more pride in themselves and their accomplishments, they
" have slowly béen able to involve themselves in other community activi-
ties. We are working toward having some attend classes at the Com- _
r~unity College and become involved in school and church activities, !

)
Participation in group activities often acts as a stimulus to personal aware-
ness, growth and positive change. For many, being part of a group whose
members have sintilar life situations and ptoblexm gives them new courage
and impetus to tackle those problems.

‘The use of group sessions arose naturally and was highly successfil in a

: short demonstration program to provide homemaker and casework serv-,

\ ices to a group of families scheduled for relocation from a badly de-

\ teriorated area of New York City. The homemakers were to use thetr

7 demonstration skills on a one-to-one basis to help the mothers of these

families learn better household management while a caseworker helped

N with social and personal problems. ' |

Since tlw gouls of rhe pro;ect ‘were to_be met in a vety .short time, a
get-acquainted mvetmg was held with the mothers of the families in-
volved. The purpose cf “the program was explame\ and questions and
- discussion encouraged. After airing some of their grievances and doubts
' _about finding and moving into better housing, the mothers expressed
“theif wishes Jor more group meetings. Each seemed surprised that other
o mafhers had problems similar to Ker own. They were asked if they would
"o~ like to have a parent educator discuss. with them some of the problems of
~ehild rearing.and they all felt that this would be helpful-Two-such meet-
ings were held with some of the mothers bringing friends.. There seemed

_ to be new strength in these mothers as they united to help each other and -
R - themselves. At the close of the last meeting all of the mothets expreised
‘ enthusiasm about the group meetings, saying that the meetings had

lifted their spmt.s and that they had enjoyed them.?

Group instruction prov:des a wide -~ tiety of opportumtieé to learn new/
skills, plus the added stimulus of being with others who are learning, t(?.

'

1Sue Minton. "“Homemaket Classes: An Altenmtlvn to Foster Cate,” Child Welfare, S
(March 1973), pp 188-191.

3

2“Homemaker Service to Familics Scheduled for Hou_sitig'R?IoT;ﬁn." Homemaker Sedvices
Bulletin 4:30, (May 1963). (Project sponsoted by the Neighborhood Conservation Buteau, Hous-
ing and Redevelopment Board and The Childten's Aid Society Homcmuker Semcc. New Yotk
City.)
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Individual - homemakers had p2rsuaded the mothers of two or more fam-
ilies to join together to make a new_ hot dish.or to sew together in the
home of one of thent. When most of these mothers expressed interest in -
leammg more about .sewmg group meetings were arranged at the
agency's headquarters, The staff home economist led the instruction.

The number whoparticipated and the regularity of their attendance
increased with each session. These mothers had had little or no sewing
experience, so instruction began with an introduction to the use of sew-

ing machines and supplies, selection of patterns and fabrics and other
such basics.

At /zr.st each-member wzshed to work alone and required considerable
individual guidance. By the end of the second session they had begun
to function as a group. Most impressive wds the carry over of interest
and enthusiasm to other aspects of learning that the homemakers had
been promoting with the families. It brought a dramatic turn for a

- mother of ten whose responses had previously been limited and falter-
ing. Learning that she could create an attractive dress proved to be such ..
a stimulus to her- self ~esteem that she was able to cooperate in many
ways toward gaining control of her home and famzly problems. !

Group participation can create a sense of commuinity status and of belong-

ing, which are often completely lacking in the lives of families and individuals

- who are isolated from the mainstream of the community. The following

report 2and two selected case stories illustrate how group training programs .

geared to'the needs of disadvantaged mothers can motivate them toward ’
mOre satisfying lives. :

’I‘he Division of C.H.A.N. C E. (Classes in Home Arts, Nutrltlon and
Consumer Education) in the New York City Human Resources, Admin-
istration operates a training program for mothers on public asgrstance in
which homemakers ate an integral part of the teaching team. The pro-
gram, which is neighborhood-centered, is provided to groups of 15 to 20
mothers in each of 15 training centers established in fouf-room apart-
‘merits in low-cost housing projects in Manhattah, the Bronx, Brooklyn
and Queens. Each training center is staffed with an assistant supervisor

" under the direction of a field case supervisor, a half-time caseworker,
two senior homemakers and'a typist.

[

LStrengthening Family Life Through Homemaker-Home Health Aide Services, Report of a
project conducted in Washington, D.C.; Natnona! Council for Homemaker-Home Health Aide
Services, Inc., 1972, p 33.

2juanita L. King, Unpublished report prepared for this manual, 1973,
-8
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The goal of the program is to motivate mothers to improve standards
~ of household maintenange and family care, to broaden understanding of
‘parental roles and to encourage greater participation in com mumty life.
Curriculum subjects include nutrition, meal. preparation, sewing, con-
sumer education, money management, child care, tamily planning, se-
- lection and care of clothing, linens and furniture and the use of com-
" munity resources, such as health, recreational and vocational facilities.
, - Teaching is by practical demonstration and by discussions led by’ staff

members or specialists and by field trips. - : \

- The atmosphere is informal. Staff members are encouraged to gear |-

- discussions to the needs and interests of the group. Emphasis is placed
on the development of a group spirit which will enable the mothets to
participate and to have a sense of belonging to the social life of the
group. Individual counselmg and tran{mg in'skills are given as needed,
either in the centers or in the individual mothet’s home,

Participation in the program is open to all mothers on public assist-
ance who wish to take advantage of it. Carfare is provided for those who
need to travel by bus or subway to attend. In addition, each participant

 receives a twodollar a day stipend. Those with pre-school childten receive . .
a child care allowance to pay for someone to care for their children while -
they attend classes: The program is conducted five mornings a week for
six weeks. If, in the supervisor's judgment, there are good reasons for a
‘mother to repeat the course, she may if she wishes to do so.

Since August 1964, when the program began, approximately 11,500
mothers have participated. Many have been referred to vocational ot
educational: training or to employment. Many have been employed as
homemakers, teacher. aides, nurse’s aides, home health aides and in
clerical and other jobs. Almost évery participant. has benefited from
learning useful skills and from an enhanced self-image resulting from a
satisfying and productive socialization experience. These mothers have
been enabled in sgme respect or other to improve the quality of their

“own and their children’s lives and to, work ‘for a better future,.as the fol- k
lowing examples' illustrate: *

SN
Mrs. C, a 36 year old mother of four children ranging in age from 16 to
four, was severely depressed and under psychiatric care at a community
hospital. When she entered the CHANCE programy she was unable to
take responsibility for her household,-so most of the burden fell on her
16 year old daughter. Mrs. C was afraid to be alone with her four year
-old and usually. kept one or the other of her children at Home from
school. She had no friends and left the house only to see her psychiatrist.
Her home was barren and cheerless, with u minimum of furniture.

e
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Attendance at }x'u,‘o consecutive six-week courses brought about a dra-
matic improvement in Mrs. C. Her outlook became more positive and
she began to show an interest in changing her situation. She added

Surniture to her home and made other improvements. She felt able to
manage alone and stopped keeping her children at home from school.

She began to participate in class discussions and to make friends. She
became involved in the Client Advisory Council. attended their meet-
ings, and becaiie @ member of a small group of women from the pro-
gram who do things together. Now she is attending high school equiva-
lency cla.sse.s so that she can get her (Izploma and zmprove her job oppoi-

-tumtw.s

- ' .
Mrs. B. a 41 year old mother of six childrgn. aged. 19 to ten, was greatly’
helped byher participation in CHANCE. From the beginning, Mrs. B
was an.onlstanding member of the group. She was alert, outgoing and
accepted d§ a leader by the class. In individual conferences with the
training center supervisor, however, she revealed deep discouragement
about her life and prospects; and a low sense of selfresteem. She had
been estranged from her husband for some time and was bitter about
having to carry the burden of rearing her sixf children alone. The super-

~visor helped her to express her feelings apd fears and then remarked '

that she wus amazed to hear that Mrs, B had a poor opinion of herself

_since she was so well liked by her classmates and was so effective as &
“leader of the class. Mrs. B had not consciously recognized her assump-
‘tion of this role. She did saythat she felt it did her good to get away from

her home and family problems. She was encouraged to enter the high
school equivalency program to complete her studies fpr a high school
diploma. While she was there, she was selected as one of the candidates
to enter nursing school because of her outsumdmg abilities, especially
her ability to gef along well w:th people. -

Home econommists and program spumllsts, a teaching homemaker, home-

maker supetvisor and homemaker consultant provided information from
their group teaching piograms! for much gf the following guide to the

- successful use of groups for the instruction of homemaking skills.

Most groups come about as an outglowth of one-to-one teaching situations
in th&, home. The homemaker finds that a mlmber of individuals with whom‘

IConnecticut Cooperative Extension Setvice and Connecticut’ State Welfart Départment.
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- she has been working regulatly are ready to be involved socially and would

gain by being members of a group.

If the meetings are to be in a group member’s home, the maximum num-
ber in the group should be six. The most satisfactory number is probably four
and the minimum is two, with the hope of bringing it to three or more. There
may be compc,lling, reasons for expanding the “ideal” size of the group, as
happened in oné sub-standard housing settlement when five ‘mothers were
selected by a homelmkel and social worker to form a “‘mother's club.”

»

The response was so enthusiastic that by the second niceting five more
mothers had asked to join their friends in the club. To huve held to the
original number—even by forming a second group—might well have
blunted the cnthu.sumn of many of these mothers. .

There was some hesitancy on the part of the group memhws about
inviting the club to meet in their homes because none of them had
enough chairs and dishes. The homemaker borrowed chairs front a local
Suneral home and the ugency bought plastic plates and cups. The mem-
bers took great pride in getting curtains up. makmg new bedspreads and
having their /zomes .sparklmg for the nieetings.!

If the group meetings are held in a public meetmg room, the size of th(,

. group. can be increased. In order to get all members to. participate, the '

number should not exceed 15. The optlmum seems to' lie between 10 and 12
membels

The meeting place for the group should be near their homes and familiar
to .111 : - : : \

In one conum unln' ] sn room house, scheduled for eventual demolition,
s ‘used as ua: trqumlg center for homemakers and jor demonstration
.classes in sewing and household management. The advantage of using.

a house o+ apartment /m the groups is the availability of « kitchen where
cooking can be demonstrated.

Child care. when thé group is small, is usually not a problem. If a mother,

has a pre-school child, she might bring him with her and be responsible for

him duiing the meetitig. In a group of 10 ot 12 motherd, arrangements

" might be made for baby-sitters or a play group session for the children,

Meetings of one-and-a-half to two hours fit most teaching programs very
well. Enough timg is provided for participation as well as demonstration and
yet it is short cnough to minimize restlessness and inattention or a need to

P,

' Homemaker Service in Public Wolfare — The North Caroling Experience. U.S. Depurtment of
Health, Education, and Welfare. Revised 1965, p 33.
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leave the meeting early. It should be up to the group to decide whether
morning or afternoon meetings are best, probably depending on school
hours, the lunch hour or whether there is a school lunch program.

Food seems to be-a common denominator for all-such groups. Starting a
._group talking about food and its preparation seldom fails to hold everyone’s

- interest. With food as the lead-off'subject, the group can move on to efficient

. housekeeping techniques, good buying habits, good nutrition, storage, sani-
tation, family involvement and duties and social*Kabits and children’s -
physical and emotional development and their needs. _
A group teacher needs, however, to feel out a new, group to find just where _

to start, rather than having a pre-determmed starting place and set goals. It

is important that the group have some voice in what they would like to do; it .
is their group, formed to meet their needs. The skilled teacher-demonstrator
will look for their guidance as to what will meet their immediate needs best,

One group which had had a lively session on handling chzldren s prob
lems, how and when to set limits and how to discipline them, was asked:
if they would like to have their next meetyzg be on sewing. The gfoup
was unanimous in its choice to contmue its discussion of child-rearing,

- obviously a szlbject much more central to their family concerns at that'
time.

The materials used in greup teaching should be geared to the members’
abilities. The use of ptcture§ and diagrams can be helpful when reading ability
is limited. Films can also be a"helpful tool. However, if the films selected are -
overwhelmingly middle-¢ass in picturing houses, yards, equipment and toys
that the families in the group do not have, it will take expert guidance to

apply the content of the film to families with limited resources. E

- Mothers who have never before participated in a group may need help in
learning how to be a group member-—listening, staying on the subject and |
allowing all members to be heard.! It will take skill and tact on the part of -
the group teacher so that all may participate freely and USefully in group .
discussion and activity.

* To assure the best learning, edch member of the group needs to'feel that
she is making progress. It should be the prime objective of the group teacher
‘to make opportunities for success for each member, takmg individual needs
and abilities into account. Equally important is recognition for each.mem-
ber's progtress. :

«

HJune L. Triplett, “A Women's Club for Deprived Mothers," Nursing Oullook 13:1 (January
1965). pp 33-35. - - . . oo




In one group, a home economist awarded cértificates to all members of

her group as they completed one seties of meetings. One mother said
~ she had | framed her certificate and hung it in her lzvmg room. She had
_never graduated from school. Now she could show her " family and friends
‘that she could graduate from something, too.!

“The group teacher constantly provxdes opportunities for all members to
participate, giving at least part of the class time to diseussion when each
member of the class can participate. Often she will find a leader within the
group who will encourage participation and give the teacher a better oppor-
tunity to work through the group:

One of the special values of group teaching is that new avenues of discus-
sion can be opened and mutual interests explored through the asking and
answering of questions that might not occur to all members, throug :
centration on the stbject at hand without outside dlstractlons and through
alertness to and acceptance of suggestions made by group members with
similar life experiences. o

‘It is not difficult to get a group of elderly persons together for group
teaching if the meeting place is near and the weather mild. Some who have
been very isolated may need eéncouragement, but most older- persons welcome
opportunitiés. to gét out to meet. and talk with others.

-Most group members are reluctant to discuss money management within -
the group, except in general terms. 'Because they prefer to keep their own
financial status to themselves, they would rather talk individually or in their
own homes -about personal financial problems. However,> many general
principles’ can be taught, involving, for example, ways of conservmg ‘on
utilities or budgeting for needed items.

Sewing lends itself well to group teaching becuause:

’

Many families do not otherwise have fa sewing machine available,

There is a great satisfaction in making even a simple new garment for -
oneself or a member of the family. :

.. There is room for discussion of other topics while hand sewing.
(A group teacher can lead this.discugsion or be alerted to other areas of
need by llstemng to the discussion.)

The teachmg aspect of homemaker service, whether with one or a group,
has a two-pronged goal: finding solutions for existing probiems and gwmg

¢ help to prevent problems before they have a chance to develop.

A homemaker, assisting the home economist leader of one group, knew

—

; 'Louise Proehl Shocmaker Purent aml Family Life Education for Low Income Famihes U.Ss.
" Department of Health. Educatlon. and Wclfare. 1965.




' that one of the members who was diabetic was often careless of her diet. .
"“With so many to cook for," she had said, “I can't bather with special
dishes for myself.”" ' When the home economist led a.,meeting on food -

preparation, she included discussion of ways that many nutritious and
good-tasting dishes can be prepared using substitutes for sugar and salt,

. Mrs. H responded to these ideas and asked many questions about how

she could prepare meals that her famzly wOuId like and that would be "

-good,_for her. too. _ .

The use of outsrde resource persons has‘a deﬁmte place in a teachlng
program for groups. The members are usually pleased that experts in the
community think enough of them to address the group and ‘much valuable
- information can be imparted, especially {0 fhose whio seldom attend P,T.A.
or other c0mmumty meetings. Among such outside resourcé persons mlght
be: pediatricians, public health nurses, home economists, dietitions, family’

life. educators, librarians, specialists in early childhood .education, pérsons
" with-special training in the problems and behayior of adolescents and those

who can give guidance in sex education, Resourg.p persons should be able to
' speak in non-technical terms and*communicate in practlcal ways thelr under-
'standmg of the problems parents may be facing.

-Field trips can be a valuable tool in group teaching, Members of the group
car learn together such things as comparatlve shopping, how to get frdm
‘ plafe to place in the communlty. resources in the community and how to use
them,

Itis suggested that the group teacher have enough trammgfgnd experlence
to be: o

i
)

alert and sensitive to'aII the noeds of the group, _ o
ﬂexxble"enough to adapt her progzam to varylng needs of different © -
groups; e i : _ :
able to gulde discussion and help all members to partlclpate,
able to use her own life experierice to advantage in her teaching;

e willing to continue her own learning through in-service trammg courses,
attendance at conferences and workshops, reading and consultation
with members of various professional disciplines.
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| spec1a1 needs
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Need for the teachmg aspect of homemaker setvice may occur when the/
- physical, mental oF emotlonal handicap of a family member dlsrupts abll}ty‘
to meet daily needs. Using teaching and motivating skills, the homer dker
. setvice team can help the individual achieve a greater degree of m&?{ ndent
~ functionipg. Family members also can be taught how to help handi- -
» capped person meet his needs better. . '

Specnal needs which may tequire adaptatlons of the tea;
homemaker service include: ‘

» Devel}xpmental dlsablllty, such as mental retardatio?/ cerebral palsy and |
epllepsy _ . ' : / '

. Emotlonal dlsturbance and mental 1llness. / / : , |

‘s Frailty brought about by advancmg years, cludmg symptoms ot com-
fusion and disorientatjon. /

. Handlcappmg eonditions of blmdness, hea//g 1mpa1rment heart dlscase,
stroke\ and crippling accidents,

w2

a Progrdssive ot debilitatin diseases, such as multnple sclerosis, muscular
dystroghy, diabetes, arghrms and lung diseases. : ;

_ Chromc o terminal illness. , /

w Situations involving neglect or abuse of children or the need for protec-

, tion of vulnerable adults.

"Disdussion of individual adaptatlons ot the teaching role to. ineet each
* special need catinot be undertakén within the scope of this. publwatton
However, there-are @ommonallt‘lcs of approach and attitudes:to working ina  °
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teaching capacity with those whose handicapping conditions have. seriously
disturbed the quality of daily life. Some of these are indicated in the following
practical suggestions developed in consultation with a public health nurse,
social worker, physical therapist, speech therapist and home economist.
Specialized training and some of the tasks involved in meeting special needs
are discussed later in this chapter. ' '

Use of community resources

To wotk with persons who are disabled by any.type of handicap, the home-
maker service team needs the backing of an organization with access to many
and varied resources. Public health nurses, physical therapists and occupa-
tional therapists can help the homemaker with the principles and details of
working in a teaching role with the handicapped. A nearby hospital with a -
rehabilitation unit would be one valuable resource, since it would have
therapists on staff who could demonstrate how to adapt hospital procedures
to home conditions. Home economists are versed in energy-saving methods
and principles of nutrition; many specialize in working with the handi-
capped. Other experts who work with the aged and with those who have
visual or hearing handicaps may be found in local agencies which seive
persons with these problems.

Many local agencies which focus on a patticular handicap or disease have
publications issued by the parent organization on the national or state level,
An example is a pamphlet published by the American Heart Association,
Strokes (a guide for the family), 1t gives a brief, simple description of how
strokes occur, what can be done for the stroke patient, how to make use of
community resources, some simple self-help devices and a brief listing of
other resource material, (For sources of other such information, see the
Appendix.)

Information and referral services are to be found in many metropolitan
and suburban areas, They have information about social welfare and health
resources and setvices in the community and will spare no effort to get
information’ and help. In rural areas, where some of these specialized
_agencies and services may be few and far between, a cooperative and
interested librarian can be a great asset, and so can local welfare and health
departments. :

Some ways in which a teaching homemaker might help an individual or
family to cope with a physical or a dietary handicap are:

o Help adapt a family’s menus to accommodate a diabetic or other dietary
need for one or more members of the household.

o Adapt the kitchen space to fit the limited scope of a heatt patient, a pata-
plegic, a blind petson or other handicapped person who is the principal




 user of the kitchen.

» Help an arthritic person learn ways to prepare and cook foods in spite of
severe crippling of hands and fingers.

o Help a severely handicapped mother and her family find ways to accom-
plish or delegate the housekeeping duties, such as making beds, cleaning,
doing laundry, shopping and cooking.

If a homemaker is to teach these skills, it is advisable for the agency to
provide in-service training aimed at adapting the homemaker's skills to these
situations. This can be done in several ways. Here are two suggestions:

/1/ Invite special guests to conduct meetings and demonstrations. They might
include:

A dictitian or nutritionist from a hospital or health department
» A therapist from a rehabilitation center or hospital

» A home economist involved with home management and kitchen plan-
ning from the state university extension setvice

» A representative of the state or county medical association
s A representative of the local chapter of a national health organization.

/2/ Show films or slides about the needs of variously handicapped persons.
Films of this kind are generally available through state health department
film libraries and university audio-visuai aids departments free of charge.
There are also film distribution centers in New York, Chicago and other
large cities from which films may be rented for a nominal charge.

What the homemaker needs to know and do

When working with a handicapped person in a teaching capacity, the home-
maker needs to have an understanding of the condition and patticularly of
the physical limitations the handicap has imposed. She needs to be aware
of the person’s psychological and emotional reactions to the handicap and
she needs to be informed of the expected outcome,

The homemaker should approach the challenge of het assignment with
optimism tempered by realism and practicality. If the handicapped person
has already reached maximum functioning, the homemaker can teach easier
ways to do things, improvise gadgets and develop better methods to cope with
the tasks of evetyday living, If maximum functioning has not yet been
attained, as tevealed by professional evaluation, the homemaker may need to
focus on activities which will imptove functioning,

The following are some basic principles for working in a teaching role with
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handicapped persons and their families:

s It is best not to compare what a handicapped person can do with what he
or she could do before the handicap. Emphasize abilities rather than dis-
abilities.

o Engage the person, within his limitations, in all self-care and household
- activities.

» Be aware of the individual's abilities and limitations so that neither too
much nor too little is expected.

» Encourage, but do not pressure, a person to perform.
o Analyse each procedure and try it out yourself. You may want to change it.
» Focus on work simplification techniques. '

s Provide or improvise special equipment and help the handicapped person
learn how to use it. :

e Be flexible and adaptable, keeping safety in mind at all times.

» Point up every gain the handicapped person makes. Look ahead, not back,
and help the handicapped individual to do the same. Set up short-term as
well as long-term goals, so that the handicapped person is encouraged to
move ahead

» Be aware that, with a stroke patient, the,e may be difficulties in under-
standing, judgment and awareness. Repetition, simplified instructions,

, shott sentences, re-wording and use of gestures may be necessary to estab-
lish communication, keeping in mind that though the patient may have
difficulties in comprehension, he needs to be treatea as a responsible adult.

o Plantheday's activities with the individual to include religious, social and
recteational activities in order to maintain involvement with people and
events around him.

o Inform family members and othet involved persons how and what the
handicapped person is being taught, so that they can follow through with
needed support and encouragement.

Need for specialized training

Though the well-developed genenc training course for homemaker-home
health aides! is designed to equip them for work in a variety of situations,

| Homemaker-Home Health Atdes. .. Training Manyal, National Council for Homemaker-
Home Health Aide Setvices, 1nc., 1967,




some special problems may call for additional training in specialized skills,
such as: - F

» Behavior modification techniques for use with some emotionally disturbed,
mentally ill or developmentally disabled persons;?

» Reality orientation and socialization techniques for use with some eldetly
persons;?

o Work simplification methods, body mechanics and use of special equip-
ment for work with physically handicapped persons.3

Specialized training may be provided through the use of community re-
sources. One agency, for example, arranges for the instruction of individual
homemaker-home :alth aides for special assignments:

. A homemaker ent two days at a research hospital learning how to ad-

- Just braces and use mechanical equipment to care for a totally paralyzed
mother; another attended an institute conducted by the state school for
the blind, so she could learn how to care for and instruct blind children.
Several homemakers working with mothers on restricted activity were
instructed in the use of labor-saving devices at the ‘‘cardiac kitchen" of
a local hospital. In providing such specialized instruction, community
resources outside of the agency are used, with any necessary financing
provided by the agency. Homemakers thus trained become more valu-
able staff members.®

In another approach, an agency initiated a homemaker service demon-
stration project for developmentally disabled children and their families to
learn how homemakers should be trained, supervised and oriented to provide
the most effective service to families with special problems. The agency plans
to incorporate this knowledge into the generic training of all homemaker-
home health aides so that total community resources to such families will be

»

1james D. Smith, *Training Homemaket Service Personnel as Agents of Behavioral Change,”
Michigan Mental Health Research Bulletin, 5:1 (Winter 1971), pp 33-35.

2Judith Anderson and Catherine Stein. “Accent on Living,” report on reality otientation tech-
niques with aged persons in their own homes; papers presented at Natlonal Conference on Social
_ Welfare, 1972, Unpublished.

3judith Ann Simonet. *Homemaker Rehabilitation—A Challenge to Home Economists,"” Home
Economists in Community Programs. American Home Economics. Association, 1949,

4Elizabeth Butford, “A Formalized Homemaker Ttaining Program,” Child Welfare, 41:7
(September 1962).
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markedly increased. !

Tasks involved in meeting special needs

Working in a teaching capacity to meet special needs may include the
following tasks:

» Teach concrete skills to meet daily needs;

» Provide assistance, motivation and stimulation to prevent physical and/or
mental deterioration;

» Provide emotional support and encouragement to individuals and their
" families who are overwhelmed by catastrophic illness or disability;

» Train and teach handicapped children and help families learn new ways to
meet the handicapped child’s needs.

/1/ Teach concrete skills

Homemakers who are trained in methods of work simplification, body
nechanics, kitchen planning and use of special equipment can help many
persons to function safely in their own homes and to achieve better self-care,
as illustrated in the following example:

Mprs. R, aged 63, is blind. She was referred for teaching homemaker
service by the city department of vocational rehabilitation. She needed
to improve her cooking and ironing skills because she burned herself fre-
quently. At the start of the teaching program, Mrs. R's kitchen was clut-
tered with newspapers on counters and floor as protection against
spilled foods and stains. Because they were fire hazards, Mrs. R was en- .
couraged to remove them and to use asbestos shields and plastic floor
strips instead. She was shown how to reorganize her kitchen so that im-
plements were within easy reach. She learned to use a heat diffuser, as-
bestos mats and mitts and a timer. Safe methods of preparing her
favorite foods were demonstrated with later opportunities to show how
well she had mastered each task. Mrs. R has high standards of cleanli-
ness and wanted to be shown how to do special cleaning chores. She
learned how to operate her rug shampooer, how to use the attachments
to the vacuum cleaner and how to do many household tasks more easily
and efficiently. With the patient encouragement of the homemaker,
Mrs. R mastered each technique, plus many simplified ways of caring

! Annt Mootz. Homemaker Service to Families with Children Having Developmental Disabilities.
Report at end of the second yeat of a threesyear demonsteation project in Cincinnati, Ohio, 1973,
Unpublished.
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JSor her personal needs and grooming so that she can now manage nearly
all aspects of her life independently.

/2/ Provide assistance, motivation and stimulation

The keynote to helping persons of all ages overcome problems imposed by
their disabilities is to provide both concrete services and encouragement, so
that they can be free to continue personal growth., A homemaker-home
‘health aide program of reality orientation for aged persons emphasizes the
need for all staff members to convey these positive attitudes:

The oldei person has a future and can be vitally involved in life, how-
ever ailing, handicapped, hostile or close to the end he may appear to be.
There is valite in each day of life, whether it be the first or the last. There
is potential for growth throughout life, up to the end. There is something
unique from each life experience to share.!

The following summary of experience describes some of the ways that
disabled adults and elderly persons with declining health or vigor have been
taught to achieve greater independence, prevent further deterioration and
remain in the mainstream of community life.

Homemakers have provided encouragement and assistance to persons
who needed to learn how to get about with walkers, crutches, canes or
wheelchairs. They have encouraged those who have lost interest in their
surroundings to continue to perform as many of their household re-
sponsibilities as they can manage, encouraging them to cook and reheat
foods, plan meals and participate in money management.

Those who have lost interest in their physical condition have been en-
couraged to eat nourishing meals, do prescribed exercises and (elderly
persons; particularly) to get treatment necessary to preserve or aid hear-
ing, eyesight and teeth, The homemaker serice team encourages ihose
who need it to get medical care, arranging appointments where neces-
sary and escorting them for cate and therapy.

Homemakers have served as a stimulant to disabled or aged persons
who have become isolated, encouraging them to get outdoots, to shop,
to participate in church and community activities, such as senior citizens
centers, and to maintain or re-establish ties with relatives, friends and
neighbors, They have encouraged them to develop interests within theit
limitations which will keep them active, interested and contributing
members of the community.

13udith Anderson and Catherine Stein, “‘Accent on Living,” papets presented at National Cons
ference on Social Welfate, 1972, Unpublished,
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In all such work with disabled adults and elderly persons the home-
maker setvice team strives through teaching, encouragement and stimu-
lation to prevent further deterioration of their mental and physical
faculties.!

| /3/ Provide psychological support

Psychological support and motivation can be of crucial importance to
individuals and their families who are faced with overwhelming changes in
their lives caused by catastrophic illness or disability. The story of Mrs. L's
painful return to hope, the will to live and to become once again a vital part
of her family illustrates this need.

Mrs. L. was nearly burned to death in an explosion of the gas range in
her home. During surgery for skin grafts, her heart stopped beatmg and
emergency heart surgery had to ve performed.

Before the accident, Mrs. L had beer a cheerful, outgoing person, a

competent housewife and mother who enjoyed her children and the love

and companionship of her husband. Mr. L, employed at the same job for

12 years, had especially enjoyed taking his wife dancing and the whole
- family out for Sunday drives.

Now their lives were tragically changed. Mrs. L flat on her back, un-
able to move without pain, was in physical and mental anguish, her body
covered with large unhealed wounds, her outlook one of total despair.
Mr. L was deeply distressed over his wife's terrible pain and her repeated
wish that she could die. He sat near her bed for many hours, often sob-
bing with her. The chzldren. feeling somehow excluded from the family

circle by their parents’ tragic unhappiness, were confused and unhappy
too.

. Though Mprs. L asked that the homemaker take over all decisions con-
cerning the house and children, the social worker and homemaker
worked as a team from the start to help Mrs. L to help herself. The
medical report emphasized that Mrs. L's attitude about her usefulness
would be crucial to her recovery. At best, prognosis was guarded and it
was doubtful that she would ever walk again.

Mrs. L and Mr. L and the children each had weekly discussions with
the social worker so that they could be helped to express their fears and
anxieties about Mrs. L's condition.

1 pear] Rowe, Division of Homemaker Setvices, New York City Department of Social Services.
Prepated for this manual.




The homemaker-—with the social worker's guidance in weekly con-
ferences—made use of every opportunity to help Mrs. L become involved
ugain with her family. Could she comb the nine year old girl's hair while
the homemaker prepared breakfast so that the children could get to
school on time? Maybe today she could plan the menu since she knows
what foods her husband likes best? How would she like to fold the
clothes from her bedside? :

One day when Mrs. L felt she simply could not do anything because of
the pain in her hands, the homemaker mentioned that seven-year old
Billy had told her that when his mother used to help him with his home-
work he caught on faster. Billy had wished he could read to his mother
-so that she could help him with his words. Tears came to Mrs. L's eyes.
She asked Billy to come to her room and read to her. -

As she gradually took her rightful place in her family, Mrs. L's confi-
dence increased. Gradually, she began to feel hope. After hope, came a
new sense of courage. Within a three-month period she was climbing
stairs, using her hands and buttocks for support. Then she agreed to go
to a rehabilitation center, an idea she had previously rejected.

On the day Mrs. L was discharged from the center and ready to return
home, instead of using the elevator, she walked unassisted down the 17
steps. Among all the happy faces that day, everyone agreed that the love-.
liest to see was Mrs. L's.

/4/ Teach handicapped children

Living with and rearing a handicapped child can sap the energies and
patience of the most devoted parents. Other children in the family often
suffer from lack of individual attentiori and marriages can be damaged by
the strain of caring for and managing a handicapped child.

The report of a summer project to provide a one day a wesk respite for
mothers of handicapped childten obsetved:

It is very difficult for families with emotionally, intellectually or physi-
cally handicapped children. The children may be unresponsive or un-
predictable; what worked one day may not work the next. Nights and
days may be broken with scteaming, fears and erratic behavior, There
may be long stretches of repetitious and unrewarding behavior. Some of
the children need constant supetvision ot a gteat deal of lifting and
physical care, There is danger of great physical and emotional exhaus-
tion for the parents. :

We felt that a day off a week would give the mother time to turn her
attention to herself or the other childten and would be a preventive
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measure, a support to the mother’s emotional and -physical health,

The mothers served were touchingly grateful for the relief provided,
for the chance to take care of medical and dental needs, visit friends or
“just walk and think."’ One mother stressed that the day gave her an op-
portunity to do things with her other childfen. Many mentioned that the
“‘day off” enabled them to be more patient with the demands and be-
havior of the handicapped child during the rest of the week. Sevaral
commented that the homemaker was able to bring out unsuspected’
abilities in their handicapped children.!

In summary

The teaching aspect of homemaker service can be adapted to meet many

“special needs. Approaches may include 1) creative use of community

resources to provide speclallzed training and 2) testmg, through demon-
stration pro;ects, what is required to train and supeMse homemakers to
work effectively in special problem situations.

The adaptation of teaching skills to meet special needs calls for emphasns
on concrete assistance combmed with ability to motivate and encourage im-
proved functioning and thus to prevent deterioration of physical and mental
capabilities.
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Appendix

GUIDE for TEACHING

Gain acceptance

» Be a good listener.

» Convey feelings of respect.

o Shoew that you care.

» Make small successes possible early. This will help:
create confidence in you
create self-confidence

Use these techniques
» Understand and tailor instruction to accommodate factors that can
influence or inhibit learning:
physical handicaps
physical environment
mental capacity
previous education
psychological problems
» Teach adults through the children,
o Teach by example.
» Teach by telling, showing, doing, telling again,
o Teach through other adults.
» Teach through use of all available material.
o Involve the individual or family members in action—in practical
experience. :
» Don't hesitate to praise and encourage.

.

Measure success

» Notice how things were.

» Note little changes.

» Keep a written record.

» Share observations of changes and improvement with family members.
» Share successes as well as problems with supervisor.

—Adapted from a guide developed by Mrs. Nancy Demer, Home Eco-
nomics Specialist, Pennsylvania Department of Public Welfare, Harris-
burg, Pa.
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SAMPLE TRAINING SESSION

As you start—
Make friends.
How? -
What ate some ways to make friends?

How can you show the mother you are there to help her—to make her life
better?

A way must be found to reach the family-—to build a bond of trust.

Plan for success—
This group especially needs to succeed at soniething.
Make the goals easy to reach.

How to say it is very important-—
Ask? Command? Beg?
How would you?

What about your attitude?
How do you feel as you walk in the door—
What do you say to yourself—
How do you show it—your face—your actions—your voice.

UUR PROBLEM

You are assigned to the following:
A lady--pregnant and not well with 4 small children ages 7, 6, 4 and 2. Not
very much room--small apartment. Very untidy, beds unmade,

Children have not learned how to pick up their things or make beds, Mother
thinks she shouldn’t ask children to do anything, Now she is sick and cannot
do it all herself, In fact, she is sick in bed and isn’t supposed to get up.

How will you handle this case?

(1) The mother—Your attitude toward her?
(2) The childten-~Yout attitude toward them?
What will you do first?

How will you talk with the mother?

How will you work with the children?

How much will you expect of the children?
How will you reward them?
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HOMEMAKERS AS MODIFIERS
OF HUMAN BEHAVIOR

by

Leon D. Silber, Ed.D. Coordinator

Learning Disabilities Section

Division for Exceptional Children

North Carolina Department of Public Instruction

As is commonly known now, most human behavior is learned from other
people. Parents and others teach children to pay attention, to dress themselves,
to play games, to fight, to steal, and to cry. Friends and other people have
taught us how to develop skills and abilities as well as to beinterested in cettain
things. As people, we have been taught to value some things and to be fearful or
upset by other things. Our behavior is always changing according to the things
we learn from other people. This is called social learning. It's obvious that
children learn more from some people than they do from others. Frequently,
what they learn depends on how they were taught., Both desirable and
undesirable behaviors are learned. When children are young, most behaviors
are learned in the home. It is here that thie homemaker who comes into this
environment with her sense of warmth and concern for both parents and
children can have a positive influence. Oftentimes new ways of behaving, new
ways of following instructions, and new ways of providing activities for parents
and children can change the relationship within the family, The homemaker in
her work, therefore, becomes the first line of defense to prevent and deal with
difficulties before they become problems.
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N.W., Washington, D.C, 20015

American Cancer Society, Inc., 219 East 42nd Street, New York, N.Y. 10017

American College of Obstetricians and Gynecologists, 79 W. Monroe Street,
Chicago, Il 60603

American Diabetes Association, 18 East 48th Stteet, New York, N.Y. 10017
American Dietetic Association, 620 N. Michigan Avenue, Chicago, Tll. 60611

Ametican Foundation for the Blind, Inc., 15 West 16th Street, New York,
N.Y. 10011

American Heart Association, 44 East 23rd Street, New York, N.Y. 10010
Ametican Home Economics Association, 2010 Massachusetts Ave.,, NW,,
Washington, D.C. 20036 '

American Lung Association, 1740 Broadway, New York, N.". 10019

Ametican Medical Association, 535 N. Dearborn Street, Chicago, 1il. 60610
American National Red Ctoss, 17th and “D" Streets, N.-W., Washington,
D.C. 20006 -
Ametican Parents Committee, Inc., 20 ‘E' Street, N.W., Washington. D. C
20001

American Parkinson Disease Association, lnc 147 East 50th Street, New
York, N.Y. 10022

Ametican Printing House for the Blind, P.O. Box 6085, Louisville, Ky. 40206
American Rehabilitation Committee, Inc., 28 East 21st Street, New York,
N.Y. 10010

American Rehabilitation Foundation, 1800 Chlcago Avenue, aneapolls.
Minn. 55404

Ametican Schizophrenia Association, 56 West 45th Street, New York N.Y.

10036

Ametican Speech and Hearing Association, 9030 Old Geotgetowh Road,
Washington, D.C. 20014 .

Atthtitis Foundation, 1212 Avenue of the Ameticas, New York, N.Y. 10036
Association for the Aid of Ctippled Children, 345 East 46th Street, New
York, N.Y. 10017

Association fot Children with Learning Disabilities, 2200 Brownsville Road,
Pittsburgh, Pa, 15210
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Association for Education of the Visually Handicapped, 1604 Spruce Street,
Philadelphia, Pa, 19103

Association for the Visually Handicapped, 1839 Frankfort Avenue, Louis-
ville, Ky. 40206

Alexander Graham Bell Association for the Deaf, Inc., 3417 Volta Place,
N.W., Washington, D.C. 20007

Blue Cross Association, 840 North Lake Shore Drive, Chicago, Ill. 60611

Boy Scouts of America, North Brunswick, New Jersey 08902 (Scouting infor-
mation for boys with handicaps)

Center for Sickle Cell Anemia, College of Medicine, Howard University, 520
‘W’ Street, N.W., Washington, D.C. 20001

Child Study Association, S0 Madison Avenue, New York, N.Y. 10010

Child Welfare League of America, 67 Irving Place, New York, N.Y. 10003

Closer Look, Box 19428, Washington, D.C. 20036 (A national special educa-
tion information center which helps to find services for children with men-
tal, physical, emotional, and learning disabilities; sponsored by U.S.

Department of Health, Education, and Welfare)

Committee to Combat Huntington's Disease, 200 West 57th Street, New
York, N.Y. 10019

Consumer Education, Cooperative Extension, Cornell University, 111 Park
Place, New York, N.Y. 10007

Consumer Product Safety Commission, Washington, D.C. 20207

Council for Exceptional Children, The National Education Association, 1411
. Jefferson Davis Highway, Arlington, Va, 22202

Council on Consumer Education, 15 Gwynn Hall, University of Missouri,
Columbia, Mo. 65201

Epilepsy Foundation of America, 1828 ‘L’ Street, N.-W., Washington, D.C.
20036

Family Service Association of America, 44 East 23rd Street, New York, N.Y.
10010

Foundation for Research and Education in Sickle Cell Discase, 421-431 West
120th Street, New York, N.Y. 10027 _

Institute of Life Insurance - Educational Division, 277 Patk Avenue, New
York, N.Y, 10017 ‘

Joseph P. Kennedy, Jt. Foundation, Suite 205, 1701 ‘K’ Street, N.W., Wash-
ington, D.C. 20006 (mental retardation)

Little People of America, Inc., P.O. Box 126, Owatonna, Minn, 55060

Money Management Institute, Household Finance Corp., Prudential Plaza,
Chicago, I, 60601

Muscular Dysttophy Associations of America, 810 Seventh Ave., New York,
N.Y. 10019

Myasthenia Gtavis, Inc., 230 Patrk Avenue, New Yok, N.Y. 10017
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National Aid to the Visually Handicapped, 3201 Balboa Street, San Francis-
co, Calif, 94121

National Assembly of National Voluntary Health and Social Welfare Organi-
- zations, Inc., 345 East 46th Street, New York, N.Y. 10017
National Association for Mental Health, Inc., 1800 N. Kent Street, Rosslyn,
Va. 22209 ‘
National Association for Retarded Children, 2709 Avenue E. East,
Arlington, Texas 76010

National Association for Sickle Cell Disease, Inc., 11 West S7th Street, New
York, N.Y. 10019

National Association of Hearing and Speech Agencies, 814 Thayer Avenue,
Silver Springs, Md. 20910

National Cancer Foundation, 1 Park Avenue, New York, N.Y. 10016

National Clearinghouse for Drug Information, Box 170, Washington, D.C.
20044

National Council for Homemaker-Home Health Aide Setvices, Inc., 67 Irving
Place, New York, N.Y. 10003

National Council on the Aging, Inc., 1828 ‘L’ Street, N.W., Washington,
D.C. 20036

National Cystic Fibrosis Foundation, 3379 Peachtree Road, N.E., Atlanta,

National Daity Council, 111 N, Canal Street, Chicago, I1l. 60606

National Easter Seal Society for Crippled Children and Adults, 2023 West
Ogden Avenue, Chicago, 111, 60612

National Foundation for Neuromuscular Disease, 250 West S7th Street, New
York, N.Y. 10019

National Foundation/March of Dimes, 1275 Mamaroneck Avenue, White
Plains, N.Y. 10605

National Health Council, 1740 Broad'way, New Yok, N.Y, 10019

National Hemophilia Foundation, 25 West 39th Street, New York, N.Y.
10018

National Kidney Foundation, 116 East 27th Street, New York, N.Y. 10016

National Multiple Sclerosis Society, 257 Park Avenue South, New York, N.Y.
10003

National Paraplegia Foundation, 333 N. Michigan Avenue, Chicago, Il
60601

National Parkinson Foundation, Inc., 135 East 44th Street, New York, N.Y.
10017

National Pituitary Agency, Suite 503-7, 210 West Fayette Street, Baltimore,
Md. 21201

National Rehabilitation Association, 1029 Vermont Avenue, N.W., Wash-
ington, D.C. 20005 '
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National Safety Council, 425 N. Michigan Avenue, Chicago, Ill. 60611

National Society for the Prevention of Blindness, Inc., 79 Madison Avenue,
New York, N.Y. 10016

National Tay-Sachs and Allied Diseases Assoclatlon, Inc., 122 East 42nd
Street, New York, N.Y. 10017

Osteogenesis Imperfecta, Inc., 1231 May Court, Burlington, N.C. 27215

Planned Parenthood Federation of America, Inc., 810 Seventh Avenue, New
York, N.Y. 10019

Public Affairs Committee, 381 Park Avenue South New York, N.Y. 10016

John Tracy Clinic, 807 West Adams Boulevard, Los Angeles, Calif. 90007
(Education of deaf children) :

United Cerebral Palsy Associations, Inc., 66 East 34th Street, New York,
N.Y. 10016 .

U.S. Children’s Bureau, Department of Health, Education, and Welfare,
Washington, D.C. 20201

U.S. Department of Agriculture- Federal Extension Service, Washington,
D.C. 20251

U.S. Public Health Service, National Institutes of Health, Bethesda, Md.
20014 (Public Information Officer)

For U.S. Government publications, write: Superintendent of Documents,
U.S. Government Printing Office, Washington, D.C. 20402,
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RECOMMENDED READING FOR HOMEMAKERS
IN A TEACHING ROLE

Child Cate

Accidents and Children. Washington, D.C.: Children's Bureau, Office of

Child Development, U.S, Department of Health, Education, and Welfare,
1963.

Care of Your Children's Teeth. The. Same soutce as above.

“Child in the Family, The." Homemaker-Home Health Aides. . . Training

Manual, National Council for Homemaker-Home Health Aide Services, Inc.,
1967, pp99-111,

Coming of Age: Problems of Teen-agers. Public Affairs Pamphlet 234. New
York: Public Affairs Committee.
Enjoy Your Child—Ages 1, 2and 3. Public Affairs Pamphlet 141.

Family Life and Sex Education. Two articles reprinted from Children,
July-August 1967. Children's Bureau, 1967.

Federal Source Book, A: Answers to Most Frequently Asked Questions About
Drug Abuse. Washmgton. D.C.: National Cleatinghouse for Drug Infor-
mation.

Glynn, Eugene P., M.D. Adolescence. A lecture in the ttaining program for
The Children's Aid Society homemakers. New York: The Children’s Aid
Society.

Helping Y our Child Speak Correctly, Public Affairs Pamphiet 445,

How toDiscipline Your Children. Public Affairs Pamphlet 154,

How toHelp Your Child in School. Public Affairs Pamphlet 381.

How to Tell Your Child About Sex. Public Affairs Pamphiet 149,

Infant Care. Children’s Bureau Publication 8, 1963.

Kempe and Helfer. Helping the Battered Child and His Family. New York:
Lippincott, 1972.

Mead, Margaret. A Creative Life for Your Children. Children’s Buteau
Headliner Seties, 1962,

Moving Into Adolescence. Your Child in His Pre-Teens. Children’s Bureau
Publication 431, 1966,

Neissen, Edith G, and Nina Ridenout. Your Children and Their Gangs.
Children's Buteau Publication 384, 1960,

“Parents and Teenagers,” Training Home Economics Program Assistants to
Work with Low-Income Families. Washington, D.C., U.S, Depattment of
Agriculture, Federal Extension Service, PA 681, 1965, pp 92-94.
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Parent-Teenager Communication. Public Affairs Pamphlet 438,

Diay: How the Adult Can Help. Madison, Wisconsin: State Department of

Health and Social Services, Division of Family Services, Homemaker Services,
1968.

Prenatal Care. Children’s Bureau Publication No. 4. Reprinted 1971,

Protecting Your Family from Accidental Poisoning. Public Affaxrs Pamphlet
459,

Ridenour, Nina and Isabel Johnson. Some Special Problems of Children Aged
Two to Five. New York: Child Study Association.

Safe Toys for Your Child—How to Select Them-—How to Use Them Safely.
Children’s Bureau Publication 473, 1971,

Talking to Pre-teenagers About Sex. Public Affairs Pamphlet 476,
Teach Children Fire Will Burn. Children’s Bureau Publication 471, 1969,
The Only Child. Public Affairs Pamphlet 293,

The Shy Child. Public Affairs Pamphlet 239,

Understand Your Child—From 6 to 12. Public Affairs Pamphlet 144,
Vogel, Jacqueline, ed., A Guide Book for Child Care. Public Welfare
Board of North Dakota, 1971,

Watch Out for Lead Poisoning. Depattment of Health, Education, and
Welfare Publication No. (HSM) 72 5106, Spanish language version; (HSM)
72-5101, English,

What Can You do About Quarreling? Public Affairs PAmphlet 369.
What Should Parents Expect from Children? Public Affairs Pamphlet 357.

“You and the Children,” Training Home Economics Program Assistants to
Work with Low-Income Families. U.S, Department of Agriculture PA 681, pp
86-91.

Your Baby's First Year. Children's Bureau Publication 400, 1962,
Your Child from 1 to 3. Children’s Bureau Publication 413, 1962,
Your Child from 1 to 6. Children's Bureau Publication 30, 1964.

Your Child from 3 to 4. Children’s Bureau Publication 446, 1962,
Your Child from 6 to 12. Children’s Bureau Publication 324, 1966.
Your Children's Feet and Footwear. Children’s B:reau Publication 41,
1957,

Your Child Starts to School: 3 to 6, Public Affairs Pamphlet 163
Your Child's Emotional Health. Public Affairs Pamphlet 254.

Your Child's Sense of Responsibility. Public Affairs Pamphlet 254,
Your First Months with Your First Baby. Public Affairs Pamphlet 478,
Your New Baby. Public Affairs Pamphlet 353.
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Home Management

Accent/Consumer Education pamphlet series. Chicago: Follett Publishing
Co., Educational Opportunities Division. The following titles are of special
interest: '

Containers—How to Compare Prices of Their Contents
Knowing How to Budget and Buy
Understanding How to Budget and Buy

Be Wise—Consumers' Quick Credit Guide. Superintendent of Docvments,
U.S. Government Printing Office, Washington, D.C. 20402,

Buying Guides (Money Management Series). Chicago: Household Finance
Cort.oration, Money Management Institute,

Canned Food Buying Guide—Common Container Sizes. Washington, D.C.:
National Canners Association, Home Economics - Consumer Services.

**Care and Maintenance of the Home and Personal Belongings,”’ Homenaker-
Home Health Aides. . . Training Manual. Mational Council for Homemaker-
Home Health Aide Services, Inc., 1967, pp 51-63.

Clothing Repairs. U.S. Department of Agriculture. Superintendent of Docu-
ments, U.S. Government Printing Office, Washington, D.C. 20402,
Consunters All. Yearbook of Agriculture. U.S. Department of Agriculture,
1965, (Chapters on clothing and equipment)

Cut Food Costs When You Shop. New York: Cooperative Extensnon Servnce.
Consumer Education, Cornell University,

Dollars and Decisions. Monthly bulletins. Burlington, Vermont: Cooperative
Extension Service, University of Vermont. (Free subscription on request.)

Easy Steps to a Spick and Span House, Chicago: Cook County Department of
Public Aid.

Family Money Problems. Public Affairs Pamphlet 412,
“Family Spending and Budgeting,” Homemaker-Home Health Aides. . .

Training Manual. National Council for Homemaker-Home Health Aide
Setvices, Inc., 1967, pp 76-86.

Food Management for the Smiths. Los Angeles: County Health Department,
Division of Public Health and Nutrition.

Getting the Most for Your Food Dollar. Same source as above.

Guide to Budgeting for the Family, A. U.S, Department of Agriculture,
Superintendent of Documents, U.S. Government Prmtmg Office, Washing-
ton, D.C. 20402.

Guide to Consumer Credit, A. Public Affairs Pamphlet 348A.

Helping Families Manage Their Finances. U.S, Department of Agriculture.
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Superintendent of Documents, U.S. Government Printing Office, Washing-
ton, D.C. 20402,

“Home Accident Prevention," Homemaker-Home Health Aides. . . Training
Manual. National Council for Homemaker-Home Health Aiae Services,
Inc., 1967, pp 64-75. o '

Home Economics: Cornell Extension Bulletins. Ithaca, N.Y.: Cornell Uni-
versity.

Housecleaning Guide. Office of Public Assistance Educational Leaflet #13,
Department of Public Welfare, Commonwealth of Pennsylvania, 1967.
Housekeeping Directions—A Simplified Guide. New York: The Soap and
Detergent Association, Cleanliness Bureau. '
“Housekeeping Duties,”” Homemaker Service Training Manual. Washington,
D.C.: Administration on Aging, U.S. Depar*ment of Health, Education, and
Welfare, 1970. (Also available on ioan fror: National Council for Home-
maket-Home Health Aide Services, Inc.)

How to Stretch Your Money. Public Affairs Pamphlet 302A

" Lewis, Harold and Mildred Guinessy. Helping the Poor Housekeeper in Public

Housing. Philadelphia: Friends Neighborhood Guild.
Live Better and Spend Less. Chicago: Cook County Department of Public Aid.

“Marketing Tips,” Homemaker Service Training Manual. Washington, D.C.,
1970, pp. 55-58. (Available on loan from National Council for Homemaker-
Home Health Aide Setvices, Inc.)
Money Management. New York: Institute of Life Insurance, Education
Division.
Penny Planner. Pamphlet series. Pittsburgh: Allegheny County Board of
Assistance. C :
The following titles are of special interest:
Budget Gadget It's Your Money
Housecleaning Guide Meet Penny Planner
Penny Planner's 10 Point Plan for Lower Food Bills
“Safety in the Home,” Homemaker Service Training Manual, Washington,
D.C.. 1970, pp 79-81.
Simplified Housekeeping Directions for Homemakers. Washington, D.C.:
U.S. Department of Housing and Urban Development.
“Storing Food Safely,” Homemaker Service Training Manual, Washington,
D.C.,1970, pp 59-61. ,
The Foods You Choose Can Save You Money. Los Angeles: County Health
Department, Division of Public Health and Nuttition. _
What Every Homemaker Should Know About Food Germs. A sctiptographic
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booklet. Greenfield, Mass.: Channing L. Bete Co., Inc., 1973

“When You Cook,”” Homemaker Service Training Manual, Washington,
D.C., 1970, pp 62-64.

Win the Shopping Game. Pamphlet series. Ithaca, New York: Consumer
Education, New York Cooperative Extension, Cornell University.

You and Your Family. Pamphlet series. New York: Cooperative Extension,
State University at Cornell University.

Your Home Furnishings Dollar. Chicago: Household Finance Cotporation.

Your Housekeeping Guide. Chicago: Cook County Department of Public
Aid,

Your New Home——Guidelines for Senior Citizens Who Are Moving. Storts,
Conn.: Cooperative Extension Service, University of Connecticut.

Nutrition and Health

A Way to Good Health Through Well-Balanced Meals. Augusta, Maine:
Department of Health and Welfare, Nutrition Setvices.

Cultural Food Habits of Italians, Jews and Puerto Ricans. New York:
Department of Health, Bureau of Nutrition.

Easy Meals that Please. Montpelier, Vt.: Dairy Council of Vermont

Eat Right to Stay Young. Augusta, Maine: (see above)

Evaporated Milk—A Good Formula for Babies: (Three pamphlets) A Day's
Supply that Won't Sour; Heating After Bottling; Single Bottle Method.
Children’s Bureau, 1969.

Family Fare—Food Management and Recipes. U.S, Department of Agricul-
ture. Superintendent of Documents, U.S. Government Printing Office, Wash-
ington, D.C. 20402,

~ Family Food Budgeting for Good Meals and Good Nutrition. Superintendent
of Documents, U.S, Government Printing Office, Washington, D.C. 20402,

Family Meal Planning and Teaching Guide. Edmonton, Alberta: Family .
Service Association, 1972,

Focus on Canned Foods. Washington, D.C.: National Canners Association,
Home Economirs-Consumer Setvices.

Focus on Food. Logan, Utah: Cooperative Extension Service, Utah State
University,

Food and Nutrition—in-service training for extension aides. A Problem
Centered Approach. U.S. Department of Agriculture. Superintendent of
Documents, U.S. Government Printing Office, Washington, D.C. 20402,

Food and Your Weight. U.S, Department of Agriculture, Superintendent of
Documents, U.S. Government Printing Office, Washington, D.C. 20402,
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Food for Families with Schoo! Children. U.S. Department of Agriculture,
Superintendent of Documents, U.S. Government Printing Office, Washing-
ton, D.C. 20402

Food for Fitness. U.S. Department of Agriculture, Superintendent of
Documents, U.S. Government Printing Office, Washington, D.C. 20402,
Food for the Family with Young Children, U.S. Department of Agriculture,
Superintendent of Documents, U.S. Government Printitg Office, Washing-
ton, D.C. 20402.

Food for Your Baby's First Year. Children's Bureau, 1969,

Food Guide for Older Folks. U.S. Department of Agriculture, Superin-
tendent of Documents, U.S. Government Printing Office, Washington,
D.C. 20402,

“Food, Nutrition and Meals,” Homemaker-Home Health Aides. . . Training
Manual. National Council for Homemaker-Home Health Aide Services, Inc.,
1967, pp 87-98. .

Foods ,or the Preschool Child—Ages 13 months to 6 years. Children's
Bureau, 1969,

Fonds Your Children Need. Children's Bureau, 1958.

Goud Meals Without Cooking. New York: Department of Health, Bureau of
Nutrition.

Look Bright—Eat Right! Columbus, Ohio: Department of Health, Nutrition
Division.

Mealtime Manua! for the Aged and Handicapped. Compiled by Institute of ,
Rehabilitation Medicine, New York University Medical Center. New York:
Simon and Schuster.

Money Saving Main Dishes. U.S. Departmeat of Agriculture, Superintendent
of Documents, U.S. Government Printing Office, Washington, D.C. 20402,

Mothers and Fathers: Think About Breast Feeding Your Baby. Children’s
Bureau, 1968.

Mothers and Fathers: Your Baby Needs Iron Every Day. Childten’s Bureau,
1968. ‘

Nutrition Source Book. Chicago: National Dairy Council, 1970.

Passover Meals—Food Muarketing Program. New York: Depattment of
~ Health, Bureau of Nutrition,

Penny Planr.er. Pamphlet series. Includes titles on fruits and vegetables,
meats, meat substitutes, milk and dairy products, cereals and bread.
Pittsburgh: Allegheny County Board of Assistance.

Rosh Hushannah and Yom Kippur Foods and Customs. New York: Depart-
ment of Health, Bureau of Nutrition,
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Shopping for Food. Chicago: National Dairy Council, 1970.

Spare Those Vegetables. New York: Department of Health, Bureau of
Nutrition,

Source Book on Food Practices with Emphasis on Children and Adoles-
cents. Chicago: National Dairy Council, 1968. _

The Plan Below Is An Easy Way of Getting All the Foods You Need Daily.
New York: Department of Health, Bureau of Nutrition.

The Star Plan of Good Eating. New York: Department of Health, Bureau of
Nutrition.

Vitamins, Food and Your Health. New York. Public Affairs Pa.iphlet 465,
Weight Control Source Book. Chicago: National Dairy Council, 1967.
“What Do We Eat and Why," Homemaker Service Traimng Manual,

Washington, D.C., 1970, pp. 74-78. (Available on loan from National Council
for Homemaker-Home Health Aide Services, Inc.).

Special Needs

A Full Life Afier 65. Public Atfairs Pamphlet 347. New York: Public Affairs
Commiittee. :

A New Chapter in Family Planning. Public Affairs Pamphlet 136C.

A Severely Handicapped Homemaker Goes Back to Work in Her Own -

Kitchen. New York: The Institute of Rehabilitation Medicine, New York
University Medical Center.

A Step-by-Stcp Guide to Personal Management for Blind Persons. New
York: American Foundation for the Blind, Inc.

Alcoholics and Alcoholism. Public Affairs Pamphlet 426,
An Introduction to Working with the Aging Person Who is Visually
Handicapped. New York: American Foundation for the Blind, Inc.

Apgar, Virginia, M.D., M.P.H. and Jean Beck. Is My Baby All Right? A
Guide to Birth Defects. New York: Trident Press, 1973.

Asthma—~How to Live with It. Public Affzirs Pamphlet 437.

Berger, Terry. I Have Feelings. New York: Behavioral Publications, Inc.
Better Health in Later Years. Public Affairs Pamphlet 446,
Cerebral Palsy—More Hope Than Ever, Public Affairs Pamphlet401.

Clothes for the Physically Handicapped Homemaker (with features suitable
for all women) Washington, D.C.: Agricultural Research Setvice, U.S.
Departraent of Agriculture, Superintendent of Documents, U.S. Govertiment
Printing Offive, Washington, D.C. 20402.

Danish, Steven J. and Allen L. Hauer, Helping Skills: A Basic Training
Program—Trainee's Workbook. New York: Behavioral Publications, Inc.
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DeCourcy & DeCourcy. A Silent Tragedy: Child Abuse in the Community.
Princeton, N.J.: Alfred Publishing Company.

Depression: Causes and Treatment. Public Affairs Pamphlet 488,

Dittman, Laura L. The Mentally Retarded Child at Home: A Manual for

Parents, Children’s Bureau Publication 374,

Drug Abuse and Your Child. Public Affairs Pamphilet 448,

Euarly Disease Detection. Public Affairs Pamphlet 467,

Easy-to-Use Series (for physically limited homemakers)

Kitchens e Bathroom e Sink center e Food e Fashions e Cooking and Serving

Center o Streamlining Household Tasks ® No Stoop, No Stretch Kitchen

Storage o Cleaning Supplies e Mixing Center. Lincoln, Neb.: College of Agri-

culture and Home Economics, University of Nebraska.

Epilepsy—Today's Encouraging Outlook. Public Affairs Pamphlet 387,

Family Planning. Children’s Bureau, 1966,

Finnie, Nancie R. Handling the Young Cerebral Palsied Child at Home. New
York: E.P. Dutton, Inc., 1968, ‘

Help for Your Troubled Child. Public Affairs Pamphlet 454.

'Helping a Mental Patient at Home. Rosslyn, Va.: The National Association

for Mental Health, i

Helping the Child Who Cannot Hear. Public Affairs Pamphlet 479,
Helping the Slow Learner. Public Affairs Pamphlet 405.

How Retarded Children Can Be Helped. Public Affairs Pamphlet 288,
How to Keep Your Teeth After 30. Public Affairs Pamphlet 443,

" How to Live with Heurt Trouble. Public Affairs Pamphlet 184,

“How To's" on Dressing and Feeding. (Reprinted by permission of the pub-
lisher from the book, Handling the Young Cerebral Palsied Ch:ld at Home)
New York: United Cerebral Palsy Associations, Inec,

“Ill, Disabled and Aging," Homemaker-Home Health Aides . .. Training
Manual. National Council for Homemaker-Home Health Aide Services,
Inc., 1967, pp 112-128,

Immunity—Protection Against Disease. Children's Bureau folder $6.

Kitchen in a Low-Income Housing Project Adapted for a Paraplegic Home-

maker. New York: The Institute of Rehabilitation Medicine, New York
Univetsity Medical Center,

Living with Blindness. Public Affairs Pamphlet 473,

“Mental Health and Iliness,” Homemaker-Home Health Aides . . . Training
Manual. National Council for Homemaker-Home Health Aide Services,
Inc., 1967, pp 129-130.

Multiple Sclerosis: Grounds for Hope. Public Affaits Pamphlet 335A.

New Hope for the Retarded Child. Public Affairs Pamphlet 210A.

Overweight—A Problem for Millions. Public Affairs Pamphiet 364,
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Planning Kitchens for Handicapped Homemakers. New York: The Institute
of Rehabilitation Medicine, New York University Medical Center.

Rusk, Kristeller, Judson, Hunt, Zimmerman, Manual for Training the

Disabled Homemaker. New York: The Institute for Physical Medicine and
Rehabilitation, New York University-Bellevue Medical Center, 19585,

Schizophrenia. Public Affairs Pamphlet 460.

Serious Mental liness in Children. Public Affairs Pamphlet 352

Strokes (a guide for the family), New York: American Heart Association,
1958,

The Child with a Cleft Palate. Children’s Bureau folder 371, 1953.

The Child with a Missing Arm or Leg. Children’s Bureau folder 49, 1959.

The Child with a Speech Problem. Children's Bureau folder 52, 1964.

The Child with Cerebral Palsy. Children’s Bureau folder 34. Revised 1957.

The Child with Epilepsy. Children’s Bureau folder 35. Revised 1961.

The Child with Rheumatic Fever. Children’s Bureau folder 42, 1955.

The Dying Person and the Family. Public Affairs Pamphlet 485.

The Health of the Poor. Public Affairs Pamphlet 435,

The Helping Hand, Self-help devices for arthritics. New York: The Institute

of Rehabilitation Medicine, New York University Medical Center.

The Premature Baby. Children’s Bureau folder 40, 1971. ,

The Preschool Child Who Is Blind. Children’s Bureau folder 39, 1953

The Preschool Deaf, Blind Child—Suggestions for Parents. New York:
American Foundation for the Blind, Inc,, 1971, '

The Retarded Child Gets Ready for School. Public Affairs Pamphlet 349,

Toward Mental Health, Public Affaits Pamphlet 120A,

Training the Young Hemiplegic Homemaker. New York: The Institute of

Rehabilitation Medicine, New York University Medical Center.

“What Rehabilitation Entails,” Homemaker-Home Health Aides . . . Train-
ing Manual, National Council for Homemaker-Home Health Aide Services,
Inc., 1967, pp 161-164.

When a Family Faces Carcer. Public Affairs Pamphlet 286.

When Mental Hllness Strikes Your Family, Public Affairs Pamphlet 172,

Your Child May Be a Gifted Child. Public Affairs Pamphlet 291A.

Your Gifted Child. Children’s Bureau Publication 371, 1958,
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